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To  His  Worship  the  Mayor  and  Councillors 
of  the  City  of  Gibraltar. 

1  have  the  honour  to  present  to  you  my  Annual  Report  on 
the  Health  of  Gibraltar  for  the  year  1956. 

Though  there  occurred  a  high  prevalence  of  the  common 
infectious  diseases,  the  City  was  free  from  major  infections 
or  grave  epidemics  and  the  general  health  of  the  community 
may  be  said  to  have  remained  satisfactory  throughout  the 
year. 

The  salient  features  in  the  statistical  field  are  a  further 
decrease  in  the  low  infantile  mortality  recorded  the  prece¬ 
ding  year,  the  maintenance  of  a  low  general  death  rate  and 
a  fall  in  the  incidence  of  Pulmonary  Tuberculosis  and  deaths 
caused  by  the  disease. 

One  hundred  and  ninety-four  deaths  from  all  causes 
occurred  during  the  year  which  represents  a  death  rate  of 
8.27  per  thousand  fixed  civil  population  and  a  small  decrease 
compared  with  1955.  Of  these,  one  hundred  and  thirty-one 
or  67.5  per  cent  concerned  persons  over  65  years  of  age,  and 
were  caused  mainly  by  diseases  of  the  heart  and  circulation 
and  by  degenerative  conditions  incidental  to  ageing.  It  is 
of  interest  to  note  that  no  less  than  forty-nine  amounting  to 
just  over  a  quarter  of  all  deaths  occurred  in  persons  who 
had  attained  their  eightieth  year. 

Cancer  and  other  malignant  tumours  caused  twenty- 
eight  deaths.  Though  this  represents  a  decrease  of  ten  com¬ 
pared  with  the  preceding  year  and  the  lowest  number  re¬ 
corded  since  1949,  these  diseases  continued  to  constitute  the 
second  principal  cause  of  mortality. 

Eight  persons,  all  males,  which  represents  28.5  per  cent 
of  all  deaths  from  malignant  tumours  died  from  Cancer  of 
the  respiratory  organs  (including  the  larynx)  and  it  is  sig¬ 
nificant  to  note  that,  out  of  a  total  of  seventy-five  deaths  cau¬ 
sed  by  Cancer  of  these  organs  which  have  been  registered 
in  Gibraltar  since  1948,  seventy-two,  amounting  to  ninety- 
six  per  cent  of  the  persons  concerned,  were  males. 

The  progressive  increase  in  the  incidence  of  malignant 
disease  of  the  respiratory  organs  and  particularly  the  very 
high  preponderance  of  males  affected  over  females  has  at¬ 
tracted  much  interest,  is  causing  grave  concern,  and  has 
been  and  continues  to  be  the  subject  of  intensive  study  and 
investigations  in  many  countries,  particularly  in  Great  Bri- 


tain.  The  results  of  these  investigations  though  still  a  sub¬ 
ject  of  controversy  have  established  that  whatever  other  fac¬ 
tors  such  as  atmospheric  pollution  by  dusts,  smokes  and 
gases  may  be  involved,  there  is  clear  evidence  of  a  close  as¬ 
sociation  between  tobacco  smoking,  particularly  in  the  form 
of  cigarettes  and  the  occurrence  of  certain  types  of  cancer 
of  these  organs,  and  that  the  incidence  increases  in  propor¬ 
tion  to  the  number  of  cigarettes  smoked,  being  highest  in 
the  heavy  inveterate  smokers.  Because  of  social  and  other 
implications  the  subject  bristles  with  difficulties,  but  there 
is  little  if  any  doubt  that  there  is  reasonable  justification  for 
advising  young  people  to  abstain  from  acquiring  a  habit  po 
tentially  dangerous  to  health  and  life,  which  is  easy  to  con¬ 
tract  but  may  be  difficult  to  control  or  discontinue. 

There  was  a  small  increase  in  the  number  of  births  com¬ 
pared  with  1955,  and  births  again  outnumbered  deaths  by 
One  hundred  and  eighty-nine. 

Five  infants  died  before  attaining  the  age  of  one  year, 
which  represents  a  remarkably  low  infant  mortality  rate  of 
13.05,  and  a  considerable  decrease  compared  with  the  pre 
vious  year  when  the  corresponding  figure  was  18.76,  at  that 
time  the  lowest  recorded  in  Gibraltar  since  the  year  1888, 
when  records  are  first  available.  These  figures  are  most 
gratifying  and  may  be  considered  to  reflect  the  beneficial 
effects  of  the  improvements  in  social  and  environmental  con¬ 
ditions  which  are  gradually  but  progressively  being  attained 
since  the  repatriation  of  the  population.  It  should  be  noted 
however,  that  prematurity  or  birth  injuries  caused  the  death 
of  four  of  these  infants  within  four  weeks  of  birth  which 
suggests  that  prenatal  circumstances  affected  adversely  the 
mother  and  developing  child  during  pregnancy  and  labour. 
These  early  deaths  have  for  some  years  past  been  the  princi¬ 
pal  factor  in  the  loss  of  child  life  and  constitute  a  challenge 
to  all  concerned  to  further  efforts  at  improvement. 

The  general  standard  of  health  of  the  school  children  is 
stated  in  the  School  Medical  Service  report  to  be  “extremely 
good.’’  No  less  than  ninety-six  per  cent  of  two  thousand, 
three  hundred  and  ninety-one  children  who  were  examined 
were  considered  by  the  Medical  Officer  concerned  to  be  in 
perfect  health,  which  together  with  the  close  co-operation 
achieved  by  the  Service  with  the  Education  Department  and 
the  increasing  interest  taken  by  parents  and  children  in  the 
medical  examinations  would  appear  to  augur  well  for  the 
future.  I  regret  however,  to  gather  from  the  Child  Welfare 
report  that  there  has  been  a  further  decline  in  attendances 


by  mothers  at  the  Infant  Welfare  Clinics,  though  the  fall  in 
attendances  has  to  some  extent  been  made  up  by  a  consider¬ 
able  increase  in  home  visits  paid  by  the  Health  Visitor. 

There  is  much  to  be  said  in  favour  of  home  visits,  be¬ 
cause  not  only  is  the  Health  Visitor  able  to  acquaint  herself 
intimately  with  the  social  and  environmental  circumstances 
of  the  mother  and  child  and  become  familiar  and  gain  the 
confidence  of  others  in  the  family  who  often  influence  the  up 
bringing  of  the  infant,  but  can  also  advice  each  mother  indi¬ 
vidually  to  the  best  purpose.  It  must  however  be  apprecia¬ 
ted  that  the  work  is  time  consuming  and  requires  much  pa¬ 
tience  and  perseverance  and  that  unless  adequate  time  is 
available  to  her,  such  visits  may  lapse  into  routine  calls  and 
prove  fruitless. 

The  common  infectious  diseases  showed  the  highest  in¬ 
cidence  since  1951  due  mainly  to  a  widespread  epidemic  of 
Measles  during  winter  and  spring,  a  minor  outbreak  of 
Chicken  Pox  and  an  unusual  prevalence  of  Scarlet  Fever 
throughout  the  year.  Though  these  diseases  accounted  for 
eighty-one  per  cent  of  all  notifications,  the  infections  appear 
to  have  been  generally  benign  and  caused  no  deaths. 

The  occurrence  of  two  severe  cases  of  Diphtheria  produ¬ 
ced  urgent  but  unfortunately  short  lived  demands  from  pa¬ 
rents  for  protective!  inoculations  for  their  children,  but  never¬ 
theless  the  number  of  infants  immunized  during  the  year  was 
insignificant  and  lower  than  the  small  number  recorded  in 
the  previous  year. 

Notifications  of  Pulmonary  Tuberculosis  were  the  low¬ 
est  since  1945,  and  only  one  death  was  attributed  to  the  di¬ 
sease.  The  mortality  from  this  disease  was  lower  than  in 
1955,  (when  two  deaths  occurred),  and  constitutes  the  low¬ 
est  recorded  in  Gibraltar  since  1891  when  records  are  first 
available.  The  table  in  page  27  shows  that  but  for  some  not 
unexpected  fluctuations  the  incidence,  and  particularly  the 
deaths  from  Pulmonary  Tuberculosis  have  been  gradually 
declining  since  1945,  and  I  trust  it  is  not  over  optimistic  to 
say,  that  Tuberculosis  which  in  the  past  has  been  the  out¬ 
standing  blemish  in  the  health  records  of  our  community  is 
now  being  controlled  and  maybe  is  well  on  the  way  to  being 
mastered. 


Overcrowding  remains  the  most  urgent  and  serious  pro¬ 
blem  which  faces  the  housing  and  health  services,  for  not¬ 
withstanding  the  impressive  number  of  dwellings  which  have 
been  provided  by  the  Government  since  the  repatriation  of 


the  population,  a  considerable  number  of  families  still  live 
under  very  unsatisfactory  conditions  and  are  in  dire  need  of 
rehousing. 

Working  conditions  in  factories,  workshops  and  other 
industrial  establishments  which  had  long  been  the  subject 
of  consideration  will  in  future  be  regulated  by  the  Factories 
Ordinance  1956  which  came  into  force  on  the  1st  of  Aug¬ 
ust.  This  is  by  far  the  most  important  legal  instrument  from 
a  public  and  industrial  health  aspect  enacted  during  the  year 
under  review,  and  the  gradual  implementation  of  its  provi¬ 
sions  will  undoubtedly  promote  the  health  and  welfare  and 
ensure  the  safety  of  persons  employed  in  such  places. 

It  but  remains  for  me  to  thank  the  members  of  the  Coun¬ 
cil  for  their  courtesy  and  support,  my  colleagues  in  other 
departments  for  their  friendly  co-operation,  and  my  staff  for 
their  loyalty  and  unfailing  help  throughout  the  year. 

I  have  the  honour  to  be, 

Your  Worship  and  Councillors, 
Your  obedient  servant, 

J.  A.  DURANTE, 

Medical  Officer  of  Health. 


Public  Health  Department, 

City  Hall, 

Gibraltar,  6th  May,  1957. 
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CITY  COUNCIL  OF  GIBRALTAR 


PUBLIC  HEALTH  DEPARTMENT 
Summary  of  Vital  Statistics  for  the  year  1956 

Total  area  of  Gibraltar  Territory  .  1,387  acres 

Area  of  the  City  . .  104  acres 

Estimated  Total  Civil  Population  of  Gibraltar  25,064  persons 

Estimated  Fixed  Civil  Population  of  Gibraltar  23,443  persons 

*Births  in  Fixed  Civil  Population, 

Males  —  201  1 

Females  —  182  /  . 

Birth  Rate  per  1,000  Fixed  Civil  Population...  16.33 

Birth  Rate  per  1,000  Total  Civil  Population..  15.91 

^Deaths  in  Fixed  Civil  Population  .  194 

Death  Rate  per  1,000  Fixed  Civil  Population...  8.27 

Crude  Death  Rate  per  1,000  Total  Civil 

Population...  8.81 

Infantile  Mortality  Rate  Fixed  Civil 

Population...  13.05 

Death  Rate  from  Pulmonary  Tuberculosis  .  0.04 


*Vide  note  on  Page  13. 
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METEOROLOGICAL  OBSERVATIONS  FOR  THE 

YEAR  1956 


The  following  weather  summary  and  tables  have  been 
kindly  supplied  by  the  Air  Ministry’s  Meteorologist  in 
Gibraltar. 

The  total  rainfall  for  the  year  33.29  inches  was  some¬ 
what  below  average,  and  was  composed  of  a  very  wet  pe¬ 
riod  until  the  end  of  April  (by  which  time  26.34  inches  had 
fallen  —  60  per  cent  above  normal),  a  fairly  typical  almost 
dry  period  from  May-July,  and  only  6.87  inches  from  August 
to  December. Only  in  1950  has  such  a  small  fall  been  recorded 
since  at  least  1925  for  the  last  five  months  of  a  year.  The 
daily  average  sunshine  of  7.61  hours  was  slightly  below  the 
North  Front  average  of  7.83  hours.  February,  March  and 
April  were  all  dull  months,  May  to  August  were  average  or 
slightly  sunnier,  and  September  and  October  were  rather  dull. 
In  November  and  December  the  daily  sunshine  was  J-f  hours 
above  the  average.  The  year  was  the  coolest  since  records 
have  been  kept  at  North  Front,  the  average  day  maximum 
temperature  of  68.3°F  was  3.7°F  below  normal,  and  the  aver¬ 
age  minimum  of  58.0°F,  1.4°F  below  normal.  Even  allow¬ 
ing  for  the  change  in  position  of  thermometers  which  took 
place  in  June  1955,  these  are  significant  differences.  No  month 
was  particularly  warm,  and  February,  November  and  Septem¬ 
ber  were  outstandingly  cold,  6.0°F,  4.8°F  and  3.6°F  below 
average  temperature  respectively.  The  highest  temperature 
recorded,  91  °F  is  the  lowest  at  North  Front,  the  previous 
lowest  maximum  being  92°F  in  1954.  Relative  humidity  was 
well  below  average,  with  a  daily  mean  of  72.5  per  cent  com 
pared  with  the  North  Front  average  of  75.3  per  cent.  It  is 
the  only  year  at  North  Front  that  an  average  of  80  per  cent 
at  least  has  not  been  reached  at  some  time  of  the  day.  The 
low  humidity  was  largely  a  matter  of  less  humid  nights,  and 
the  figure  of  63  per  cent  at  1500  G.M.T.  was  only  1.1  per  cent 
below  average.  As  a  whole  there  were  very  slightly  more 
levanter  winds  than  usual,  but  the  year  can  be  regarded  as 
fairly  typical.  There  were  several  long  spells  of  levanter 
wind,  but  on  many  occasions  these  were  of  a  comparatively 
dry  origin,  and  levant  cloud  and  appress'iveness  were  less 
evident  than  in  most  years. 


January.  Fairly  pleasant  with  very  little  variance  from 
the  normal  in  many  respects,  except  that  the  day  maximum 
of  65 °F,  on  both  25th  and  26th  was  (with  15-1-54)  the  low¬ 
est  maximum  temperature  recorded  in  the  month  since  at 
least  1946. 

February.  Wet  and  exceptionally  cold.  The  rainfall 
was  over  50  per  cent  above  average  —  although  practically 
all  the  rain  fell  on  15th/16th,  19th  and  22nd/23rd.  The 
average  temperature  was  5.0°F  below  average.  The  high¬ 
est  temperature  of  61  °F  on  26th  was  4°F  colder  than  the 
most  unfavourable  February  day  for  at  least  ten  years  and 
the  lowest  temperature  34°F  on  13th  was  the  lowest  (except 
for  33 °F  on  1st  and  2nd  February,  1954)  for  at  least  twenty 
years.  Winds  were  mainly  westerly  and  rather  stronger 
than  usual. 

March.  Wet  and  cool,  with  markedly  deficient  sunshine. 
Rainfall  was  almost  twice  normal,  and  it  was  the  wettest 
March  since  1924;  it  rained  every  day  from  19th  onwards. 

April.  Similar  to  March,  and  was  the  fourth  wet  month 
in  succession  with  rainfall  of  5.85  inches  (over  twice  the 
average),  and  sunshine  1.3  hours  below  average.  Easterly 
winds  were  as  frequent  as  westerlies  (unusual  in  April)  and 
there  were  two  levant  spells  Ist-llth  and  18th-22nd. 

May.  Proved  a  very  pleasant  month  after  a  wet  and 
cold  winter.  Light,  rainfall  occurred  in  showers  17t,h-26th. 
There  were  lengthy  sunny  spells,  but  the  month  was  the  cool¬ 
est  since  at  Least  1947.  This  was  due  to  an  unusually  high 
incidence  of  easterlies  from  lst-19th  which  were  from  a 
northerly  source  rather  than  from  the  Eastern  Mediterranean. 

June.  Another  pleasant,  cool  month  with  a  marked  pre¬ 
dominance  of  easterly  winds  instead  of  the  usual  40  per  cent 
predominance  of  westerlies;  there  was  a  long  levanter  spell 
8th-22nd.  It  was  much  the  coolest  June  since  records  have 
been  kept  at  North  Front,  with  a  night  minimum'  3.6 °F  below 
normal,  and  2.4°F  below  the  previous  lowest  figure  in  1953. 

July.  A  normal  month,  rather  cooler  than  usual,  and 
with  an  even  balance  of  westerly  and  levanter  winds  instead 
of  the  usual  predominance  of  easterlies.  Fog  occurred  on 
several  days,  and  heavy  levant  conditions  were  persistent 
only  on  3rd  and  31st. 

August.  Cool  and  pleasant  with  an  exceptional  rainfall 
of  .67  inches  (which  practically  all  fell  in  the  morning  of  the 
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6th).  It  was  the  wettest  August  this  century  (except  for 
1934  when  .87  inches  fell)  and  the  6th  was  the  wettest  Aug¬ 
ust  day  since  8th  August,  1855  when  1.72  inches  fell  in  a 
heavy  thunderstorm.  Westerly  winds  were  more  common 
than  easterlies,  the  opposite  of  the  normal.  Fog  occurred  on 
several  days  at  the  beginning  and  mid-month,  and  on  two 
occasions  persisted  throughout  the  day  (4th  and  15th). 

September.  Cool,  but  otherwise  typical  with  several 
short  spells  of  levant  conditions,  though  not  associated  with 
fog  or  heavy  cloud  over  the  town. 

October.  Dry  and  somewhat  dull  with  cool  days  and 
warm  nights,  the  average  temperature  being  just  below 
normal.  Easterly  winds  were  unusually  frequent  but  levant 
cloud  was  seldom  troublesome  and  there  was  no  fog. 

November.  Bright  and  crisp  with  temperature  well  be¬ 
low  average :  not  since  1942  has  a  temperature  of  70°F  or 
more  not  been  attained  at  least  once  during  the  month.  Rain¬ 
fall  was  only  a  third  that  of  a  normal  November  and  half  the 
fall  occurred  in  twenty-four  hours  midday  16th/17th.  All 
rain  was  showery,  and  there  was  thunder  on  16th.  There 
was  a  typical  predominance  of  westerly  winds. 

December.  Fairly  cold,  dry  and  bright  with  sunshine 
above  average  and  under  a  third  the  annual  rainfall.  The 
highest  temperature  of  63 °F  was  5°F  lower  than  the  previous 
lowest  for  North  Front,  and  was  the  lowest  for  at  least  twenty 
years.  Easterly  winds  blew  almost  without  a  break  lst-21st, 
being  much  more  persistent  than  usual  in  December. 

Summary.  The  year  1956  was  an  unusually  cold  mainly 
bright  year,  with  a  superfluity  of  rain  in  the  first  four  months, 
and  a  marked  deficiency  thereafter. 
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North  Front.  Lat.  36o*0<T  N.  Long.  05°  21“  w.  Barometer  Height  24  Ft.  Raingauge  8  Ft.  Above  MS.L 
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VITAL  STATISTICS 


These  statistics  are  based  on  the  estimated  civil  popu¬ 
lation  of  Gibraltar  as  shown  in  the  Police  Registration  Office. 
They  do  not  include  personnel  of  Her  Majesty’s  Armed 
Forces  and  unless  otherwise  stated,  they  do  not  relate  to 
their  families,  or  to  non-resident  aliens. 

The  civil  population  at  the  end  of  the  year  under  review 
was  constituted  as  follows: — 


Adults  Children 


Men  Women 

Male 

Female 

Totals 

Gibraltarians  ... 

6,196  7,548 

2,357 

2,240—18,341)  | 

1,059=  5,102)  f 

British 

Subjects 

Other  British  ... 

1,167  1,779 

1,097 

23,443 

Aliens  . 

638  950 

19 

14= 

1,621 

Totals  . 

8,001  10,277 

3,473 

3,313= 

25,064 

Compared  with  the  preceding  year  these  figures  represent 
an  increase  of  352  in  the  British  Fixed  Civil  Population  (92 
Gibraltarians  and  260  Other  British  Subjects),  and  a  de¬ 
crease  of  117  in  Aliens,  which  amounts  to  an  increase  of  235 
in  the  Total  Population. 
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The  alterations  in  population  since  1930  are  shown  below: — 


How  Estimated 

British 

Subjects 

Fixed 

Population 

Alien 

Subjects 

Floating 

Population 

Total 

Population 

Police  Estimate  end 

of 

1930 

15,526 

922 

16,448 

Census  April  1931 

16,188 

1,425 

17,613 

Police  Estimate  end 

of 

1932 

15,143 

1,466 

16,609 

77 

1933 

15,071 

1,326 

16,397 

>  ’  )i  yy 

yy 

1934 

14,790 

1,057 

15,847 

7  7  7 7  7  7 

yy 

1935 

15,735 

1,130 

16,865 

>>  77  77 

ft 

1936 

16,875 

2,319 

19,194 

>  y  y  1  yy 

tt 

1937 

16,792 

2,749 

19,541 

yy  yy  jy 

ft 

1938 

17,222 

3,017 

20,239 

yy  yy 

tt 

1939 

18,125 

2,315 

20,440 

1940  to  1944  civil  population  evacuated  during  war  years 


Police  Estimate 

end 

of 

1945 

17,448 

1,784 

19,232 

ft  77 

tt 

yy 

1946 

19,269 

1,964 

21,233 

yy  'yy 

yy 

yy 

1947 

20,316 

2,216 

22,532 

yy  yy 

yy 

yy 

1948 

21,472 

2,228 

23,700 

yy  yy 

yy 

yy 

1949 

22,208 

2,377 

24,585 

y  y  yy 

yy 

yy 

1950 

22,470 

2.416 

24,886 

Census  Julv  1951 

19,739 

1,361 

21,100 

Police  Estimate 

end  of 

1952 

22,176 

2,297 

24,473 

yy  yy 

y  y 

yy 

1953 

22,629 

2,107 

24,736 

yy  yy 

y  y 

yy 

1954 

23,044 

1,877 

24,921 

yy  yy 

y  y 

yy 

1955 

23,091 

1,738 

24,829 

tt  tt 

tt 

tt 

1956 

23,443 

1,621 

25,064 

*  Deaths 

One  hundred  and  ninety -four  deaths,  ninety-six  males  and 
ninety-eight  females  were  registered  as  having  occurred  in 
the  resident  British  civil  population  during  the  year  amounting 
to  82.7  per  thousand.  The  corresponding  figures  for  1955 
were  200  and  8.66  respectively.  In  addition  there  were 
twenty-seven  deaths  (including  one  infant  under  a  year  old) 
amongst  non-resident  aliens  providing  a  total  of  two  hundred 
and  twenty-one  deaths  or  8.81  per  thousand  total  civil  popu¬ 
lation.  The  low  level  of  mortality  in  the  British  fixed  popula¬ 
tion  established  since  1945  was  thus  maintained. 

One  hundred  and  thirty-one  deaths  or  67.5  per  cent  of 
all  deaths  concerned  persons  over  65  years  of  age  and  thirty- 
two  occurred  in  the  age  group  55  and  under  65  years. 

Thus  one  hundred  and  sixty- three  deaths  or  84  per  cent 
of  the  total  number  of  deaths  occurred  in  persons  55  years 
of  age  or  older  and  were  attributed  principally  to  cardio¬ 
vascular  diseases  including  those  affecting  the  central  ner- 

*  Vide  note  on  Page  13. 
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vous  system,  neoplasms  and  senility.  Thirty-one  or  16  per 
oent  of  all  deaths  were  contributed  by  the  age  groups  under 
55  years. 

The  principal  causes  of  death  were : — 


Cardio  vascular  diseases  . 65 

Malignant  neoplasms  . . 28 

Vascular  lesions  affecting  the  central  nervous 

system  . . . . .  27 

Diseases  of  the  respiratory  organs 

(excluding  neoplasms)  .  16 

Senility  .  12 


Pulmonary  Tuberculosis  continued  a  negligible  factor  in 
the  causation  of  deaths.  The  pattern  of  the  distribution  of 
causes  of  death  remained  the  same  as  in  1955. 

Cardio  vascular  affections  contributed  33.5  per  cent  of 
all  deaths,  diseases  of  the  coronary  circulation  predominating. 
All  deaths  from  vascular  lesions  of  the  central  nervous  sys¬ 
tem  occurred  in  persons  55  years  of  age  or  older. 

Though  only  twelve  deaths  were  attributed  to  senility, 
no  less  than  forty-nine  persons  (fifteen  males  and  thirty-four 
females)  amounting,  to  25.2  per  cent  of  all  deaths  were  octo¬ 
genarians  or  older. 

Malignant  neoplasms  contributed  twenty-eight  or  14.4 
per  cent  of  all  deaths  and  continued  to  constitute  the  second 
highest  cause  of  mortality.  Of  the  patients  concerned,  thir¬ 
teen  were  males  and  fifteen  females.  Five  occurred  in  per¬ 
sons  under  55  years  of  age,  the  others  were  55  years  or 
older. 

Eight  persons,  all  males  aged  45  years  or  older  died  from 
malignant  tumours  of  the  respiratory  organs  which  provided 
28.5  per  cent  of  all  cancer  deaths. 

Deaths  from  malignant  neoplasms  in  1955  totalled  thirty- 
eight.  The  yearly  average  for  the  decennial  period  1947-56 
was  32.8. 


Deaths  from  Malignant  Neoplasms  period  1947-56 


Year 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

i95e 

Deaths 

26 

28 

25 

32 

32 

35 

39 

45 

38 

28 
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There  was  one  maternal  death  from  toxaemia  of  preg¬ 
nancy. 


Deaths  by  Months  and  Quarters 


January  . 

28 

July  . . . 

...  12 

February  . 

25 

August  . 

..  20 

March  . 

18 

September  . 

...  16 

1st  Quarter  ... 

71 

3rd  Quarter  . 

...  48 

April 

May 

June 

.  20 

19 

18 

October  . 

November  . 

December  . 

15 

15 

15 

2nd  Quarter  .. 

.  57 

4th  Quarter  ... 

45 

Includes  twenty-seven  deaths  from  cases  landed  from  the 
Bay  or  brought  into  Town  for  treatment. 

*  Births 

Three  hundred  and  eighty-three  children,  two  hundred 
and  one  males  and  one  hundred  and  eighty-two  females,  were 
born  from  the  civil  population  during  the  year  1956  provid¬ 
ing  a  birth  rate  of  16.33  per  thousand  fixed  British  civil 
population  which  represents  a  small  increase  compared  with 
the  preceding  year  when  the  corresponding  figures  were 
three  hundred  and  seventy-three  and  16.15.  In  addition 
there  were  sixteen  births  to  non-resident  aliens  constituting 
a  total  of  three  hundred  and  ninety-nine  births  or  15.91  per 
thousand  total  civil  population. 

The  distribution  of  births  between  hospitals,  private 
practitioners  and  midwives  was  as  follows: — 


Colonial  Hospital  .  347 

Military  Hospital  .  17 

Private  Practitioners  .  6 

Mid  wives  .  29 


The  preference  for  confinement  in  hospital  which  has  been 
a  feature  since  the  repatriation  of  the  population  continues. 

*  Vide  note  on  Page  13. 
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Illegitimate  Births  numbered  eleven  which  represents  2.7 
per  cent  of  all  births.  These  figures  show  no  material  dif¬ 
ference  compared  with  the  preceding  year. 


Illegitimate  births  period  1948  56 


V  ea  r 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

Number 

10 

15 

13 

17 

13 

12 

8 

11 

11 

Piate  per 
cent  of 
all  births 

2.69 

3.69 

3.66 

4.29 

3.2 

3.05 

1.9 

2.8 

2.7 

"Infant  Mortality 

Five  infants  died  before  attaining  the  age  of  one  year 
which  constitutes  an  infant  mortality  rate  of  13.05  per  thou¬ 
sand  live  births,  and  represents  a  considerable  decrease  in  mor¬ 
tality  compared  with  the  preceding  year  when  infant  deaths 
numbered,  7  or  18.76  per  thousand. 

The  latter  was  reported  in  my  Health  Report  for  that  year 
as  being  the  lowest  infant  mortality  rate  ever  recorded  in  Gib¬ 
raltar  since  the  year  1888,  which  renders  the  further  decline 
in  the  number  of  infant  deaths  which  occurred  in  the  year  un¬ 
der  review  all  the  more  encouraging. 

It  will  be  noted  however,,  that  four  of  these  infants  died 
within  four  weeks  of  birth,  which  provides  a  neo-natal  death 
rate  of  10.44  per  thousand,  representing  an  increase  of  approx¬ 
imately  50  per  cent  compared  wdth  the  corresponding  rate  of 
5.36  recorded  in  1955. 

Notwithstanding  that  the  latter  figure  is  outstandingly  low 
and  that  these  rates  are  subject  to  considerable  fluctuations 
particularly  when  small  numbers  are  involved,  it  is  significant 
to  note  that  three  of  the  deaths  in  question  wTere  attributed  to 
prematurity  and  the  fourth  to  birth  injuries,  In  other  words 
to  prematal  circumstances  which  with  but  few  exceptions  are 
the  cause  of  a  considerable  proportion  of  the  early  infant 
deaths  occurring  every  year. 


#Vide  note  on  Page  13. 
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The  ages  and  causes  of  death  were  as  follows: 


Still  Births 

Seven  still  births  were  registered  during  the  year  which 
amounts  to  17.2  per  thousand  total  live  and  still  births.  The 
corresponding  figures  for  1955  were  8  and  20  per  thousand. 
Statutory  registration  of  still  births  was  first  enforced  in  1950. 
Registrations  in  the  years  1950  to  1955  were  9,  17,  8,  9,  3,  and  8. 

Perinatal  Mortality 

I  am  introducing  for  the  first  time  in  these  statistics  the 
term  “perinatal  mortality”  to  describe  the  combination  of  still 
births  with  deaths  occurring  during  the  first  week  of  life.  The 
reason  for  the  use  of  this  term  is  clearly  explained  by  Sir  J ohn 
A.  Charles,  Chief  Medical  Officer  of  the  Ministry  of  Health, 
in  his  report  on  the  State  of  the  Public  Health  in  England 
and  Wales  for  the  year  1954,  as  follows  :  — 

“  Perinatal  mortality  is  a  measure  of  the  birth  loss  due  to 
circumstances  before  and  during  pregnancy  and  events  dur¬ 
ing  labour  and  delivery.  Still  births  and  early  neo-natal 
deaths  have  many  features  in  common  and  it  is  often  a 
matter  of  chance  whether  the  foetus  dies  in  utero  or  dies 
white  being  born  or  just  after  birth. 

The  following  table  shows  the  combined  number  of  still 
births  and  deaths  at  one  week,  the  perinatal  mortality  rate  per 
1,000  live  and  still  births,  and  the  mortality  in  infants  under 
one  year  per  1,000  live  births  for  the  years  1950-6. 
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Year  . 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

Combined  still  births 
and  deaths  under 

1  week — numbers  •• 

11 

19 

19 

14 

10 

9 

8 

Perinatal  mortality 
per  thousand  total 
births  . 

30.2 

47.0 

48.3 

36.2 

25.5 

23.6 

20.5 

Mortality  under  1  yr. 
per  thousand  live 
births  . 

28.16 

31 

41.55 

25.44 

33.5 

18.76 

13.05 

Though  perinatal  mortality  shows  a  tendency  to  fall  since 
1953,  it  still  remains  the  major  factor  in  the  loss  of  infant 
lives. 


INFANTILE  MORTALITY  AND  NEONATAL  DEATH 
RATES  FOR  THE  PERIOD  1945  56 


Infantile  Neo-natal 

Mortality  Mortality 

1945  .  32,89  16.4 

1946  .  36.4  9.7 

1947  . . .  47.2  34.1 

1948  .  29.56  13.5 

1949  . . 34.2  24.2; 

1950  .. . . .  28.16  8.4 

1951  .  31  12.9 

1952  .  41.55  36.36 

1953  . . .  25.44  22.9 

1954  . . .  33.5  23.19 

1955  .  18.76  5.36 

1956  .  13.05  10.44 


Table  of  vital  statistics  for  the  periods  1930-9  and  1945-56 
is  appended. 

NOTE:— 

One  hundred  and  seventy-two  births  and  three  deaths 
which  occurred  among  sections  of  the  population  with  which 
these  statistics  are  not  concerned  are  not  included  in  the 
above  data. 

The  total  number  of  births  and  deaths  which  occurred 
during  the  year  1956  and  the  corresponding  crude  rates  were 
therefore  as  follows  : — 

Births  .... .  571  or  22.78  per  thousand  total  population. 

Deaths  .  224  or  8.93  per  thousand  total  population. 

Deaths  in  infants  under  one  year  .  6  or  10.5  per  thousand 

total  live  births. 
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VITAL  STATISTICS  FOR  THE  PERIODS  1930  9  and  1945-56 
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MATERNITY,  CHILD  WELFARE  AND  SCHOOL  MEDICAL 

SERVICES 


The  Colonial  Government  are  responsible  for  these  ser¬ 
vices  which  are  operated  under  the  administrative  direction  of 
the  Chief  Medical  Officer  who  is  also  the  Superintendent  of 
the  Colonial  Hospital.  This  arrangement  ensures  a  high  de¬ 
gree  of  integration  of  the  preventive  and  curative  organisa¬ 
tions  concerned. 

I  am  indebted  to  Dr.  K.  Edmundson,  the  Chief  Medical 
Officer,  for  the  following  information  regarding  the  progress 
of  these  services  during  1956  : — 

Maternity  Service 

Ante-natal  clinics  were  held  at  the  Colonial  Hospital  twice 
weekly.  Attendance  was  very  good.  Again  the  majority  of 
mothers  continued  to  be  delivered  in  the  Colonial  Hospital.  A 
few  cases  were  delivered  in  their  homes  by  private  doctors  or 
registered  midwives. 

There  were  five  locally  registered  midwives  engaged  in 
private  practice  during  the  year. 

The  average  stay  in  hospital  was  6  days. 

There  was  one  maternal  death  attributed  to  toxaemia  of 
pregnancy. 

Paediatric  Service 

During  the  year  under  review  this  service  continued  to 
function  satisfactorily. 

The  number  of  out-patients  was  as  follows  : — - 

1956  1955 

2,803  2,704 


Child  Welfare 

Clinics  were  held  regularly  throughout  the  year  at  the 
three  existing  centres,  viz.  Town  Clinic  twice  weekly,  Glacis 
Clinic,  in  the  North  side  of  the  town,  once  weekly,  and  South 
Clinic  once  weekly.  Besides  these  Clinics  two  Special  Clinics 
a  week  were  held  by  the  Paediatrician  in  charge,  on  Tuesdays 
and  Thursdays,  and  referred  cases  from  other  Clinics  were 
atttended  and  advised. 
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Children  who  attended  the  Child  Welfare  Centre  were  re¬ 
ferred  to  the  Sick  Children  Department  of  the  Colonial  Hos¬ 
pital,  for  advice  and  treatment,  when  required. 

The  number  of  registered  infants  and  attendances  at  the 
various  centres  were  as  follows : — 


Town  Clinic 

1956  1955 

Number  of  children  registered  .  591  666 

Attendances  . 5,799  7.551 

South  Clinic 

Number  of  children  registered  . 144  172 

Attendances  .  1,010  1,948 

Glacis  Clinic 

Number  of  children  registered  .  61  99 

Attendances  .  514  1,061 

Special  Clinics  held  by  the  Paediatrician 

Number  of  children  registered  .  450 

Total  number  of  attendances  .  1,400 

Number  of  Clinics  held  . . .  95 


YEAR  OF  BIRTH,  AGE  GROUP  AND  NUMBER  OF 
CHILDREN  ON  THE  REGISTER  WERE  AS  FOLLOWS 


Town  Clinic  Total  number  on  the  Register:  591 


Year  of  Birth 

Age  Groups 

Number 

1951 

Over  5  years 

17 

1952 

4  5 

35 

1953 

3—4 

49 

1954 

2—3 

65 

1955 

1—2 

175 

1956 

0—1 

250 

South  Clinic  Total  number  on  the  Register: 

144 

Y  ear  of  Birth 

Age  Groups 

Number 

1951 

Over  5  years 

6 

1952 

4—5 

22 

1953 

3—4 

12 

1954 

2—3 

18 

1955 

1—2 

38 

1956 

0—1 

48 

16 

Glacis  Clinic  Total  number  on  the  Register:  61 


Year  of  Birth 

1951 

1952 

1953 

1954 

1 955 

1956 

Home  Visits 


Age  Groups 

Over  5  years 
4—5 
3—4 
2—3 
1—2 
0—1 


Primary  . 

Special  . 

Ante-natal  . 

Children  over  1  year  . 
Children  under  1  year 

F  ruitless  . 

Removals  . 

Centres  . . 

Houses  . 


Number 

7 

9 

10 

10 

11 

14 


.  380 
.  60 
.  67 

.  2,909 
.  679 
.  438 
.  108 
2 

.  2,949 


Immunizations  (Carried  out  at  the  Colonial  Hospital) 

Anti-diphtheria  prophylactic  .  Courses  completed  :  16 

Combined  diphtheria-petussis 

prophylactic  .  Courses  completed :  10 


School  Medical  Service 

Seventeen  out  of  twenty-one  schools  were  visited  during  the 
year,  a  total  of  two  thousand,  three  hundred  and  ninety-one 
children  being  examined.  The  general  standard  of  health  was 
extremely  good,  and  the  attitude  of  teachers  and  parents  was 
gratifying. 

Cases  were  referred  to  the  relevant  clinics  when  required, 
andi  out  of  all  cases,  ninety-six  per  cent  were  found  to  be  in 
perfect  health.  Those  under  ten  years  of  age  were  referred 
either  to  their  own  doctors  or  to  the  Sick  Children’s  Clinic, 
which  operates  three  times  a  week.  The  lack  of  playing  grounds 
is  to  be  deplored,  but  is  unfortunately  unavoidable  in  the  pre¬ 
sent  cramped  and  overcrowded  areas. 

The  utmost  co-operation  was  achieved  with  the  Education 
Department,  and  the  work  started  by  the  previous  Schools 
Medical  Officer  appears  to  have  borne  fruit,  inasmuch  as  pa¬ 
rents  and  children  alike  realise  the  value  of  a  medical  examina¬ 
tion,  and  look  forward  to  it,  rather  than  avoiding  it  as  they 
used  to  do  in  the  past. 
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There  is  still  no  provision  for  the  schooling  of  special  or 
backward  cases,  a  vrery  important  item  in  the  education  pro¬ 
gramme. 

The  problem  of  the  undernourished  child  is  quite  clearly 
a  social  and  not  a  medical  one. 

SUMMARY  OF  DENTAL  TREATMENT 


Dental  Surgeon 

Sessions  for 
Treatment 

Teeth 

Conserved 

Teeth 

Extracted 

Attendances 
for  Scaling 
and  Gum 
Treatment 

Mr. 

A.  A.  Danino... 

157 

778 

326 

140 

Mr. 

J.  J.  Cochrane 

34 

120 

143 

20 

8 

§ 

•a 

o 

c 

X 

% 

a 

o 

bjs 

< 


CD 

in 

o> 


© 

I 

Q. 

i. 


> 
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CARE  OF  THE  SiCK  AND  AGED 

Provisions  for  the  institutional  care  of  aged  or  infirm  per¬ 
sons  remain  the  same  as  have  been  described  in  my  previous 
Annual  Reports. 

Two  hostels,  one  at  Beriro’s  Home  and  the  other  at  Little 
Sisters  of  the  Poor  maintained  by  the  Colonial  Government  and 
administered  by  the  Department  of  Labour  and  Social  Secu¬ 
rity,  can  accommodate  a  total  of  seventy  persons.  A  small 
number  of  aged  and  infirm  women  are  also  looked  after  at  the 
Colonial  Hospital.  Though  the  old  people  domiciled  in  the 
hostels  are  adequately  cared  for  arid  provided  with  all  the 
comforts  and  amenities  possible  under  the  circumstances,  the 
structural  features  of  one  and  the  environmental  conditions  in 
the  other  render  it  difficult  to  implement  modern  conceptions 
regarding  the  care  of  the  aged  and  infirm. 

It  is  the  fate  of  man  if  he  survives  to  play  his  part  in  the 
world’s  stage  until  the  “sixth  age”  to  shift 

“Into  the  lean  and  slipper’d  pantaloon, 

With  spectacles  on  nose  and  pouch  on  side, 

His  youthful  hose  well  sav’d,  a  world  too  wide 
For  his  shrunk  shank;  and  his  big  manly  voice, 
Turning  again  toward  childish  treble,  pipes 
And  whistles  in  his  sound.” 

And  if  his  part  in  the  last  act  be  long,  maybe  to  make  his  exit 
in 

“Second  childishness  and  mere  oblivion; 

Sans  teeth,  sans  eyes,  sans  taste,  sans  everything.” 

(As  You  Like  It.  Act  II,  Scene  VII). 

Though  this  curious,  insidious  but  inexorably  progressive 
disintegration  so  aptly  described  by  The  Poet  which  we  call 
ageing  is  inevitable,  much  can  be  done  by  appropriate  care  and 
encouragement,  and  by  relieving  the  many  mental  and  physical 
disabilities  inherent  to  the  process  to  mitigate  or  retard  its 
ravages  and  to  keep  old  folk  mentally  alert,  physically  active 
and  able  to  enjoy  life  as  long  as  possible.  Many  a  bedridden 
wreck  of  humanity  could  have  been  prevented  from  becoming 
so  by  timely  treatment,  and  others  who  are  bedridden  can  at 
times  be  rehabilitated  to  a  degree  when  they  are  no  longer  a 
burden  to  themselves  and  to  others.  Such  are  the  aims  of  the 
modern  medico-social  science  of  geriatrics,  and  it  is  to  be  hoped 
that  in  the  not  too  distant  future  properly  appointed  homes 
for  the  aged  and  infirm  associated  with  a  geriatric  clinic  will 
be  provided  in  Gibraltar. 
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CHILDREN  DEVOID  OF  PARENTAL  CARE 


There  are  no  provisions  in  Gibraltar  for  the  institutional 
care  of  children  who  because  they  are  orphans  or  for  other  rea¬ 
sons  are  deprived  of  parental  care.  Though  it  is  preferable 
and  to  their  advantage  that  such  children  be  brought  up  under 
domestic  conditions  as  members  of  a  family  who  are  anxious 
and  in  a  position  to  adopt  them  or  who  are  otherwise  prepared 
to  assume  responsibility  for  their  care  and  welfare,  it  is  not 
always  easy  to  find  satisfactory  homes,  and  much  care  is  re¬ 
quired  in  selecting  them  and  supervising  the  children’s  living 
conditions  and  progress,  besides,,  whatever  is  done  on  these  lines 
there  will  always  remain  a  number,  however  small,  who  would 
be  best  in  an  institution.  Admittedly  the  maintenance  of  a 
home  for  a  small  number  may  be  uneconomical,  but  it  could 
also  be  used  for  the  temporary  housing  and  care  of  children 
during  a  period  of  incapacity  on  the  part  of  the  mother  be¬ 
cause  of  illness  or  a  confinement.  It  is  not  so  uncommon  for 
a  mother  to  neglect  herself  and  delay  seeking  medical  advice 
until  she  is  virtually  unable  to  stand  because  she  cannot  pro¬ 
vide  for  the  care  of  her  children  in  the  event  of  her  being  or¬ 
dered  to  bed  or  admitted  to  hospital.  Generally  relatives  and 
neighbours  are  anxious  and  willing  to  help,  but  they  are  not 
always  in  a  position  to  spare  the  time  and  give  the  attention 
necessary,  and  in  the  absence  of  an  organized  home  help  ser¬ 
vice,  the  provision  of  a  small  home  to  serve  the  dual  purpose 
wouldi  appear  to  me  to  merit  serious  consideration. 

CARE  OF  THE  BLIND 

I  am  indebted  to  the  Honorary  Secretary  of  the  Gibraltar 
Society  for  the  Prevention  of  Blindness,  Mrs.  D.  M.  Ellicott, 
for  the  information  about  the  work  of  the  Society  during  the 
year  1956  on  which  this  section  is  based. 

The  number  of  blind  persons  in  Gibraltar  remained  almost 
stationary  during  1956.  Eight  blind  persons  died,  six  new 
registrations  were  made,  and  a  blind  child  arrived  from  Eng¬ 
land. 

During  the  year  the  Government  Ophthalmologist  classified 
the  blind  into  grades  in  accordance  with  the  practice  in  Eng¬ 
land,  with  the  following  result : — 

Blind,  Class  I  (Below  3/60  Snellen)  .  38 

„  II  (Below  6/60  Snellen)  . .  5 

„  ,,  III  (6/60  or  above  Snellen)  .  5 

Partially  sighted  .  13 


111 
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Only  three  of  the  blind  are  under  the  age  of  20,  and  six 
blind  and  two  partially  sighted  persons  are  between  the  ages  of 
20  and  40. 

Those  now  graded  as  Partially  Sighted  have  been  allowed 
to  remain  on  the  register,,  in  order  not  to  deprive  them  of  the 
privileges  they  have  long  enjoyed. 

Early  in  the  year  a  serious  attempt  was  made  by  the  So¬ 
ciety  to  get  the  younger  blind  to  accept  tuition,  but  without 
success.  One  man  under  40  and  another  over  that  age  agreed 
to  take  lessons  in  Spain,  if  conveyed  by  car,  but  when  similar 
tuition  and  transport  were  offered  in  Gibraltar  they  declined 
to  attend,  from  which  it  would  appear  that  they  were  only  in¬ 
terested  in  the  outing. 

The  most  important  event  during  the  year  was  the  visit  in 
December  of  Mr.  John  Wilson,  O.B.E.,  Director  of  the  British 
Empire  Society  for  the  Blind,  who  while  in  Gibraltar  attended 
a  Christmas  party  where  he  talked  to  some  of  the  younger 
blind  and  tried  to  persuade  a  boy  of  18  to  go  to  England.  He 
promised  him  a  first  class  education,  but  the  youth  flatly  re¬ 
fused  to  leave  home,  and  appears  quite  willing  to  be  kept  all 
his  life  by  his  relatives,  a  poor  working  class  family.  Several 
of  the  younger  blind  were  anxious  to  learn  to  make  things  in 
their  own  homes,  and  Mr.  Wilson  hopes  to  be  able  to  find  a 
home  teacher  to  come  to  Gibraltar  for  six  months.  The  ex¬ 
penses  will  be  divided  between  the  Gibraltar  Society,  the  Bri¬ 
tish  Empire  Society  for  the  Blind,  and  the  local  Department 
of  Labour  and  Social  Security,  which  is  most  anxious  to  help 
the  blind  to  become  self-supporting. 

Eleven  children  whose  sight  would  suffer  under  a  normal 
curriculum  receive  special  tuition  at  St.  David’s  School.  The 
sight  of  eight  children  has  been  so  improved  as  to  enable  them 
to  leave  the  school,  one  went  to  England  and  one  is  now  over 
school  agent.  Ten  other  children  left  the  school  or  have  never 
attended,  because  their  parents  allege  that  the  School  is  too 
far  from  their  homes,  though  free  bus,  tickets  to  and  from 
school  are  given  to  the  children,  but  not  for  an  adult  escort. 
The  Society’s  visitors  are  now  visiting  the  homes  of  these  absen¬ 
tees,  to  try  to  persuade  the  parents  to  change  their  attitude. 

Gibraltar  bus  companies  have  always  been  most  generous 
in  providing  free  transport  for  blind  persons  with  one  com¬ 
panion,  but  because  some  were  allowing  sighted  persons  to  use 
their  cards,  one  of  the  biggest  of  these  concerns  contemplated 
withdrawing  the  privilege.  On  representations  by  the  Society, 
however,  they  continued  to  grant  transport  gratis  on  condition 
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that  a  photograph  of  the  owner  is  affixed  to  each  card,  but  re¬ 
stricted  the  privilege  of  a  free  travelling  companion  to  the 
blind  in  Class  I. 

A  very  successful  Flag  Day  realized  £382,  and,  financial 
help  was  given  by  the  Gavino’s  Board  of  Trustees  to  four  blind 
persons  recommended  by  the  Society. 

Free  wireless  licences  had  previously  only  been  given  to 
blind  persons  who  owned  a  wireless  set.  Now,  at  the  request 
of  the  Society,  Government  has  agreed  to  grant  free  licences 
to  all  families  in  the  lower  income  groups  where  there  is  a  blind 
person.  Practically  all  the  blind  have  wireless  sets  in  their 
homes,  and  the  Society  pays  for  the  repair  of  any  set  for  which 
a  free  licence  has  been  issued^ 

The  Society  suffered  a  grievous  loss  at  the  beginning  of  the 
year  by  the  death  of  the  Rt.  Rev.  Dr.  R.  J.  FitzGerald,  C.B.E., 
Roman  Catholic  Bishop  of  Gibraltar,  a  founder  member  and 
for  many  years  its  Chairman.  His  successor,  the  Rt.  Rev.  Dr. 
John  Farmer  Healy,  has  been  elected  to  the  Chair. 

There  is  hardly  need  for  me  to  stress  the  valuable  work 
which,  notwithstanding  many  difficulties  and  frustrations,  this 
voluntary  organization  is  carrying  out  for  the  prevention  of 
blindness  and  the  care  of  the  blind. 
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PREVALENCE  &  CONTROL  OF  INFECTIOUS  DISEASES 


The  infectious  diseases  statutorily  notifiable  under  the  pro¬ 
visions  of  the  Public  Health  Ordinance  in  Gibraltar  are  : 
Smallpox,,  Cholera,  Epidemic  Typhus,  Plague,  Yellow  Fever, 
Relapsing  Fever,  Dysentery,  Diphtheria,  Cerebro-Spinal  Me¬ 
ningitis,  Scarlatina  or  Scarlet  Fever,  Typhoid  or  Enteric  Fever, 
IJndulant  Fever,  Acute  Encephalitis,  Acute  Poliomyelitis, 
Chicken  Pox,  Epidemic  Parotitis,  Erysipelas,  Leprosy,  Measles, 
Meningococcal  Infection,  Ophthalmia  Neonatorum,  Paratyphoid 
Fever,  Pertussis,  Puerperal  Fever,  Rubella,,  Trachoma,  Tuber¬ 
culosis  (all  forms),  Venereal  disease. 

Eight  hundred  and  twenty-eight  cases  of  infectious  dis¬ 
eases  were  notified  from  the  civil  population  during  the  year 
which  represents  an  incidence  of  35.3  per  thousand,  and 
amounts  to  an  increase  of  473  compared  with  the  preceding 
year,,  when  the  corresponding  figures  were  355  and  15.3.  It 
also  constitutes  the  highest  incidence  since  1951  when  836  noti¬ 
fications  were  received.  The  increase  was  due  mainly  to  a 
widespread  epidemic  of  Measles  which  starting  in  November 
1955  spread  rapidly  and  continued  unabated  until  April  of 
the  year  under  review  contributing  443  notifications,  and  to 
minor  epidemics  of  Chicken  Pox  and  Scarlet  Fever  which  pro¬ 
vided  134  and  96  cases  respectively.  Thus  these  diseases 
accounted  for  673  or  81  per  cent  of  all  notifications. 

Six  cases  of  Diphtheria  were  notified,  but  the  disease  was 
only  confirmed  in  four.  A  single  notification  was  received  in 
1955. 

One  case  of  Paralytic  Poliomyelitis  and  one  of  Polio  En¬ 
cephalitis  were  notified  in  July. 

Only  two  deaths  from  infectious  diseases  were  reported. 
One  was  attributed  to  Pulmonary  Tuberculosis,  the  other  to 
Tuberculous  Meningitis. 

The  following  tables  show  the  incidence  of  infectious  dis¬ 
eases  for  the  decades  1930-9  and  1945-54. 

1930-9 


1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

Average 

393 

302 

1.144 

290 

394 

241 

177 

419 

856 

93 

430,9 
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1945-54 


1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

. 

1954 

Average 

102 

103 

168 

252 

181 

225 

836 

462 

552 

311 

319.2 

1955  =  355 

1956  =  828 

Note  :  Two  hundred  and  fourteen  cases  of  infectious  diseases 
which  were  notified  from  families  of  service  personnel  and 
casual  visitors  or  who  were  brought  into  town  for  treatment 
are  not  included  in  the  data  recorded  above. 

Notifications  received  from  all  civilian  sources  therefore 
totalled  1,042  which  represents  a  crude  incidence  of  41.5  per 
thousand  total  population.  The  corresponding  figures  for  1955 
were  455  and  18.3. 

Pulmonary  Tuberculosis 

Fifteen  cases  of  Pulmonary  Tuberculosis  were  notified 
from  the  civil  population  during  the  year.  There  was  only 
one  death,  a  female  aged  63  years  who  died  unnotified  and  is 
not  included  in  the  tables  of  notifications. 

The  true  incidence  was  therefore  sixteen  eases.  These 
figures  represent  a  decrease  of  four  cases  and  one  death  com¬ 
pared  with  the  previous  year  when  twenty  cases  and  two  deaths 
were  reported. 

The  incidence  and  mortality  rates  were  0.68  and  0.04  per 
thousand  population  respectively.  The  corresponding  rates  for 
1955  were  0.86  and  0.08.  The  incidence  is  the  lowest  since 
the  repatriation  of  the  population  in  1945,,  whilst  the  mortality 
is  lower  than  in  1955  which,  as  reported  in  the  Annual  Health 
Report  for  that  year,  was  the  lowest  recorded  in  Gibraltar  since 
1891  when  records  are  first  available. 

Thei  incidence  and  mortality  table  in  page  28  shows  that 
except  for  occasional  fluctuations,  there  has  been  a  steady  de¬ 
cline  in  the  morbidity  and  particularly  in  the  mortality  from 
this  disease  during  the  past  decennium,  which  though  not  a 
justification  for  complacency  can  be  considered  to  augur  well 
for  the  future. 

There  was  a  marked  predominance  of  males  over  females 
(twelve  to  four)  principally  in  the  55  to  65  year  group  which 
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provided  seven  males  and  one  female.  The  other  persons 
affected  included  a  male  and  a  female  aged  13  and  7  years 
respectively,  a  male  aged  21  and  three  males  and  two  females 
between  25  and  44  years  of  age. 

The  male  aged  21  was  probably  infected  by  a  brother,  and 
a  woman  aged  25  may  have  acquired  the  disease  from  her  son. 

The  facilities  for  the  free  radiological  examination  of  pro¬ 
spective  employees  on  application  to  the  Director  of  Labour 
and  Social  Security  which  were  first  provided  in  1952  conti¬ 
nued  to  be  available  throughout  the  year,  but  the  response  has 
again  been  disappointing. 

The  purpose  of  this  arrangement  is  principally  to  pro¬ 
tect  children  from  being  infected  by  nurse-maids  and  other 
servants  who  normally  are  in  intimate  contact  with  them,  and 
who  unaware  of  it  may  be  suffering  from  Tuberculosis  in  an 
active  infectious  stage.  Parents  and  guardians  cannot  be  too 
strongly  urged  to  avail  themselves  of  the  facilities  offered  to 
safeguard  their  children. 

Details  of  radiological  screenings  of  domestic  servants  for 
the  years  1952-6  are  shown  in  the  following  table  which  has 
been  kindly  supplied  by  the  Director  of  Labour  and  Social  Se¬ 
curity. 


Radiological  Screening  of  Domestic  Servants  Period  1952  56 


1952 

1953 

1954 

1955 

1956 

New  entrants  to  domestic 

service  in  Gibraltar  . 

Domestic  servants  transferring 

21 

110 

26 

2 

4 

from  one  employer  to 

another  . 

1 29 

223 

99 

113 

60 

Domestic  servants  already  in 
employment  screened  at 

employer’s  request  . 

rr 

( 

54 

78 

48 

40 

Total  number  screened  . 

157 

387 

203 

163 

104 

Number  found  unfit  . 

Nil 

3 

1 

Nil 

Nil 

Note  :  Six  cases  of  Pulmonary  Tuberculosis  which  were  notified 
from  sections  of  the  population  with  which  these  statistics  are 
not  concerned,  are  not  included  in  the  above  data. 
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Incidence  and  Mortality  from  Pulmonary  Tuberculosis 

1935-1939  and  1945-1956 


YEAR 

Cases  Deaths 

Incidence  per 

Deaths  per 

Thousand 

thousand 

1935 

23 

15 

_ 

0.88 

f  1936 

30 

19 

1.90 

1.20f  (T.B.  Officer 

appointed) 

1937 

34 

21 

1.74 

1.08 

1938 

8 

16 

0.39 

0.79 

1939 

16 

14 

0.8 

— - 

Civil 

population  evacuated  during  the  war 

1945 

42 

7 

2.4 

0.4 

1946 

30 

6 

1.55 

0.31 

1947 

31 

7 

1.52 

0.34 

1948 

17 

12 

0.72 

0.51 

1949 

22 

'  8 

0.89 

0.32 

1950 

19 

6 

0.76 

0.24 

1951 

22: 

6 

1.04 

0.28 

1952 

28 

4 

1.26 

0.18 

1953 

23 

7 

0.92 

0.28 

1954 

25 

10 

1.08 

0.43 

1955 

20 

2 

0.86 

0.08 

1956 

16 

1 

0.68 

0.04 

Non-Respiratory  Tuberculosis 

V  ►  '  •  : 

Six  notifications  of  non-respiratory  Tuberculosis  involving 
one  death  were  received  during  the  year. 

The  organs  affected  and  the  sex  and  ages  of  the  persons 
concerned  were  as  follows  : — 

Peritoneum 
Spine 
Kidney 

Glands  of  neck 
Meninges 
Knee  Joint 

The  disease  proved  fatal  in  the  child  affected  with  Tuber¬ 
culous  Meningitis.  She  was  probably  infected  by  her  mother 
who  had  been  recently  admitted  to  hospital  suffering  from 
Pulmonary  Tuberculosis. 

These  cases  represent  an  incidence  and  mortality  rate  of 
0.25  and  0.04  per  thousand  population. 


Female  aged  20 

years 

—  Male  „ 

8 

—  Male  ,, 

55 

—  Male  „ 

3 

Female  „ 

3 

—  Female  „ 

55 

>•> 

Non-respiratory  types  of  tuberculosis  are  comparatively  un¬ 
common  in  Gibraltar,  particularly  so  affections  of  the  skin 
which  including  lupus  vulgaris  are  seldom  seen.  The  inci¬ 
dence  for  1956  may  therefore  be  considered  to  have  been  un¬ 
usually  high. 

Measles 

The  sudden  increase  in  the  prevalence  of  Measles  during 
the  months  of  November  and  December,  1955  which  was  re¬ 
corded  in  my  annual  report  for  that  year  developed  into  a 
widespread  epidemic  which  continued  unabated  until  June  of 
the  year  under  review.  Pour  hundred  and  forty-three  cases 
were  notified  from  the  civil  population.  February  showed  the 
highest  incidence,  two  hundred  and  seven  cases.  These  to¬ 
gether  with  one  hundred  and  thirty-one  notifications  of  cases 
which  occurred  in  services’  families  amounted  to  a  total  of  five 
hundred  and  seventy-four. 

The  disease  was  generally  benign  and  no  fatalities  were 
reported.  There  are  sound  reasons  to  consider  that  these  figures 
under-estimate  the  true  incidence  of  the  disease,  since  a  num¬ 
ber  of  mild  cases  were  discovered  which  had  not  been  attended 
by  doctors  and  remained  unnotified. 


The  following  table  shows  the  incidence  of  Measles  in  the 
civilian  population  during  the  period  1945-56 : — 


1945 

1 946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

12 

Q 

»> 

61 

135 

20 

20 

692 

3 

100 

127 

50 

443 

German  Measles 


Forty-seven  cases  were  notified  during  the  year. 

Scarlet  Fever 

The  incidence  of  Scarlet  Fever  which  is  normally  low  in 
Gibraltar  assumed  epidemic  proportions  in  1956.  Ninety-six 
notifications  were  received  from  the  civil  population  which  to¬ 
gether  with  twenty-six  cases  notified  from  services’  families 
provided  a  total  of  one  hundred  and  twenty-two  cases.  There 
were  no  deaths. 

The  first  cases  were  reported  early  in  January,  the  patients 
concerned  being  four  infants  from  two  naval  families  living  in 
a  large  block  of  flats  occupied  exclusively  by  naval  personnel 
and  their  families.  Thence  the  disease  spread  slowly  to  involve 
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other  districts  in  the  City  and  reach  a  peak  incidence  of  four¬ 
teen  cases  in  March.  This  was  followed  by  a  rapid  fall  in  April 
and  the  incidence  remained  low  until  September  when  it  reach¬ 
ed  its  lowest  level.  The  number  of  cases  again  increased  dur¬ 
ing  October,  and  in  November  the  incidence  rose  sharply  to 
attain  the  highest  peak  of  the  outbreak  in  December,  when 
twenty-six  cases  occurred. 

The  disease  was  most  prevalent  amongst  infants  and  school 
children,  but  a  considerable  number  of  young  subjects  between 
15  and  25  years  of  age  were  also  affected.  There  was  no  signi¬ 
ficant  difference  in  the  attack  rate  between  the  sexes. 

By  far  the  greater  number  of  cases  were  reported  from 
the  central  district  which  is  the  most  densely  populated.  The 
south  district  was  affected  to  a  much  lesser  .extent,  whilst  the 
marked  discrepancy  between  the  figures  for  these  two  districts 
and  the  north  district  suggest  that  a  considerable  number  of 
cases  in,  the  latter  escaped  notification. 

Multiple  infections  occurred  in  twenty-one  families.  Two 
cases  in  each  of  sixteen  homes  and  three  in  five  others,  which 
represents  33.5  per  cent  of  the  total  number  of  cases. 

The  extent  to  which  attendance  at  school  may  have  con¬ 
tributed  towards  the  spread  of  the  disease  is  not  clear.  Though 
the  first  wave  which  produced  a  peak  incidence  in  March  coin¬ 
cided  with  the  opening  of  the  schools  in  January  and  the  second 
which  attained  the  highest  peak  of  the  outbreak  in  December 
followed  soon  after  the  re-opening  of  the  schools  for  the  Autumn 
Term  in  September,  it  is  difficult  to  explain  the  fall  which  oc¬ 
curred  in  April  and  the  comparative  lull  which  ensued  and 
lasted  until  September,  notwithstanding  that  the  schools  were 
open  from  April  till  the  beginning  of  the  summer  vacation  in 
July!  a  period  of  approximately  three  months.  It  may  be  that 
the  climatic  conditions  during  that  period  were  unfavourable 
to  the  spread  of  the  infecting  organism  or  in  some  way  affected 
the  parasite  host  balance,  and  the  infection  just  smouldered  un¬ 
til  the  onset  of  more  favourable  cooler  autumnal  weather.  I 
would  add  that  the  exclusion  of  patients  and  familial  children 
contacts  from  school  which  was  enforced  would,  as  far  as  it  is 
possible  to  judge,  appear  to  have  had  little  influence  in  stem¬ 
ming  the  outbreak. 

The  amount  of  fresh  milk  consumed  by  the  population  is 
insignificant.  The  little  that  is  imported  comes  from  Spain, 
is  boiled  in  compliance  with  the  Milk  and  Dairies  Bye-laws 
before  it  is  distributed  to  the  public  and  invariably  boiled 
again  by  the  consumer  before  drinking.  With  the  exception 
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of  a  negligible  number  who  drank  fresh  milk,  sterilized  con¬ 
densed  tinned  products  were  used  by  the  persons  affected.  These 
circumstances  and  the  lack  of  the  explosive  features  charac¬ 
teristic  of  a  milk  borne  outbreak  were  considered  to  exonerate 
milk  as  the  cause  of  the  outbreak,  in  fact,  all  the  evidence 
available  indicated  that  spread  was  by  direct  contact  with  affec¬ 
ted  persons  or  carriers  which  was  favoured  by  the  overcrowded 
living  conditions  prevalent  in  the  Colony. 

So  far  as  I  was  able  to  ascertain  from  conversations  with 
medical  practitioners  the  disease  was  almost  invariably  benign 
and  complications  or  sequelae  seldom  occurred.  In  a  large 
majority  of  cases  the  symptoms  were  so  mild  and  transient,  the 
rashes  so  atypical  and  fugitive,  and  recovery  so  rapid  and  often 
unattended  by  desquamation  as  to  render  diagnosis  uncertain. 

It  is  a  matter  for  conjecture  whether  the  atypical  course 
and  rashes  may  have  to  some  extent  been  due  to  administration 
of  penicillin  on  the  first  appearance  of  a  tonsillitis  with  pyrexia 
or  essentially  to  the  nature  of  the  causative  organism,  but  it  is 
significant  that  attempts  to  isolate  haemolytic  streptococci  from 
a  number  of  these  cases  were  not  always  successful,  whilst  per 
contra  these  organisms  were  being  frequently  isolated  from 
swabs  sent  to  the  Laboratories  for  investigations  unrelated  to 
the  disease  in  question. 

Prevalence  of  pyrexial  sore  throats  of  varying  severity, 
German  Measles  and  cases  of  infectious  mononucleosis  tended 
to  further  confuse  diagnosis.  In  this  respect  the  incubation 
periods  in  a  number  of  instances  where  several  cases  occurred 
in  the  same  household  rendered  the  diagnosis  of  Scarlet  Fever 
doubtful,  and  consideration  of  all  the  relevant  data  would  ap¬ 
pear  to  indicate  that  though  undoubtedly  there  has  been  an 
abnormally  high  prevalence  of  infections  by  haemolytic  strep¬ 
tococci  during  the  year,  the  incidence  of  true  Scarlet  Fever  is 
probably  exaggerated  by  the  number  of  notifications. 

The  great  majority  of  patients  were  isolated  and  treated 
in  their  homes  where  the  customary  precautions  to  prevent 
spread  were  adopted.  Only  an  insignificant  number  were 
admitted  to  hospital. 

Though  affections  caused  by  haemolytic  streptococci  are  by 
no  means  uncommon,  Scarlet  Fever  is  a  comparatively  rare  dis¬ 
ease  in  Gibraltar.  With  the  exception  of  a  severe  outbreak 
which  occurred  between  the  months  of  February  and  Novem¬ 
ber  in  1923  during  which  two  hundred  and  eighteen  cases  in¬ 
volving  five  deaths  were  recorded,  there  are  no  records  of  the 
disease  having  manifested  itself  in  epidemic  form  in  the  past 
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sixty-five  years,  and  it  can  only  be  presumed  that  the  outbreak 
under  review  may  have  been  caused  by  the  introduction  of  an 
erythrogenic  type  of  streptococcus  of  apparently  low  virulence 
into  a  child  population  living  under  overcrowded  conditions 
and  lacking  the  protection  acquired  through  frequent  expo¬ 
sure  to  such  infections.  Scarlet  Fever  is  reputed  to  be  re¬ 
latively  uncommon  in  the  warm  sunny  climates  of  Southern 
Europe  and  it  is  also  possible  that  the  abnormally  cool  climatic 
conditions  which  prevailed  throughout  the  year  in  this  Colony 
may  have  favoured  the  spread  of  the  organism. 

The  following  tables  show  the  incidence  of  Scarlet  Fever 
in  Gibraltar  during  the  periods  1930-9  and  1946-55,  and  a 
graph  based  on  the  reported  dates  of  ons.et  of  cases  shows  the 
course  of  the  1956  epidemic. 

Incidence  of  Scarlet  Fever  for  the  decades  1930-9  and  1946  55 

1930  9 


Year 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

Average 

Cases  ... 

10 

“1 

12 

17 

17 

24 

31 

10 

20 

5 

15,7 

1946-55 


Year 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

Average 

Cases  ... 

4 

3 

3 

3 

2 

37 

5 

16 

20 

13 

10,6 

31 


COURSE  OF  1958  EPIDEMIC  BASED  ON  DATES  OF  ONSET  OF  CASES 


Chicken  Pox 

An  outbreak  of  Chicken  Pox  which  starting  in  January 
prevailed  until  August  produced  one  hundred  and  thirty-four 
notifications  from  the  civil  population.  Thirty-seven  cases 
were  also  notified  from  other  sources  amounting  to  a  total  of 
one  hundred  and  seventy-one. 

Pertussis 

There  was  a  minor  recrudescence  from  January  to  July, 
1956  of  the  epidemic  of  Whooping  Cough  recorded  in  my  An¬ 
nual  Report  for  1955  and  which  had  shown  signs  of  abating 
during  the  last  quarter  of  that  year.  Sixty  cases  were  notified. 
The  disease  continued  generally  benign  arid  no  deaths  occurred. 

Enteric  Fever 

A  single  case  of  Typhoid  Fever  was  notified  from  the  civil 
population  during  the  year.  The  patient  frequently  had  meals 
in  Spain  and  probably  acquired  the  infection  there.  No  cases 
of  Para- Typhoid  fever  were  reported.  This  is  the  lowest  in¬ 
cidence  for  Enteric  Fever  recorded  since  1945. 

Three  imported  cases  of  Typhoid  Fever  were  admitted  to 
the  Colonial  Hospital  for  treatment. 

Dysentery 

Eleven  cases  of  Bacillary  Dysentery  were  notified  during 
the  year.  None  were  reported  in  1955.  The  apparent  increase 
is  not  statistically  significant  because  as  I  have  pointed  out  in 
previous  Annual  Reports  there  are  sound  reasons  to  believe  that 
the  number  of  notifications  do  not  represent  the  true  incidence 
of  the  disease. 

Shigella  Flexneri  “W’’  was  isolated  from  eight  cases  which 
included  three  adults  and  two'  infants  all  members  of  one  fa¬ 
mily  living  in  the  same  house.  S.  Sonnei  was  isolated  'from  two 
young  children,  a  brother  and  sister,  and  S.  Flexneri  103  from 
the  remaining  case. 

No  cases  of  Amoebic  Dysentery  were  notified  from  the 
Town  or  imported  from  the  Bay. 

Diphtheria 

Six  cases  of  Diphtheria  were  notified.  There  were  no 
deaths.  Two  were  not  confirmed  bacteriologically.  Pure  cul¬ 
tures  of  B.  Friedlander  were  grown  from  throat  swabs  in  one 
case  and  of  B.  Xerosis  in  the  other. 
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Two  of  the  patients  were  young  infants  aged  one  year  and 
five  months  and  three  years  respectively  who  were  members  of 
a  large  family  living  in  an  overcrowded  house  in  poor  sanitary 
surroundings.  Neither  had  been  immunized.  C.  Diphtheriae, 
Intermedius  type,  was  isolated  in  both  cases  and  the  disease 
was  severe  requiring  tracheotomy  in  the  older  infant.  Exhaus¬ 
tive  investigations  including  bacteriological  examination  of 
swabs  taken  from  all  the  familial  and  other  contacts  failed  to 
reveal  a  carrier. 

One  of  the  persons  affected  was  a  female  aged  30  years. 

Due  publicity  was  given  to  the  occurrence  of  the  severe 
cases  which  produced  urgent  demands  from  many  parents  for 
immunization  of  their  children  but  unfortunately  they  were 
soon  forgotten,  and  the  enthusiasm  for  prevention  waned  in  a 
few  weeks. 


The  following  table  shows  the  incidence  and  deaths  from 
Diphtheria  during  the  period  1945-56. 


Year 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

L955 

1956 

Cases 

n 

( 

11 

12 

8 

0 

4 

5 

6 

9 

1 

1 

6 

Deaths 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Acute  Poliomyelitis  and  Acute  Encephalitis 

A  single  case  of  paralytic  poliomyelitis  was  notified  in  July 
which  merits  a  brief  comment.  The  patient  was  one  of  three 
male  children,  cousins,  whose  ages  ranged  between  5  and  6  years, 
and  who  though  living  apart  were  close  friends  and  frequently 
played  together.  The  three  fell  ill  about  the  same  time,,  one 
with  vague  symptoms  including  headache  and  pyrexia,  which 
cleared  up  rapidly  without  any  sequelae,  the  other  was  admitted 
to  hospital  and  notified  as  acute  encephalitis,  and  it  was  only 
when  the  third  developed  a  mild  but  typical  attack  of  paralytic 
poliomyelitis  that  the  close  association  between  the  three  cases 
came  to  light.  The  circumstances  suggest  that  these  children 
may  have  been  infected  at  the  same  time  from  a  common  source 
with  a  polio  virus  which  caused  an  indefinite  transitory  illness 
in  one,  a  typical  paralysis  in  another,  and  an  encephalitis  in  the 
third.  Unfortunately  no  means  for  virological  investigations 
were  available. 

The  source  of  infection  remained  untraced.  The  children 
were  said  to  have  been  together  on  board  a  vessel  where  they 
were  entertained  and  given  refreshments  by  members  of  the 
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crew  two  days  before  the  onset  of  the  symptoms,,  and  it  was 
suggested  that  they  may  have  acquired  the  disease  on  that  occa¬ 
sion,  but  the  incubation  period  is  unduly  short  and  there  was 
no  history  of  any  illness  having  occurred  on  board  the  vessel 
to  render  it  suspect.  With  the  exception  of  a  mild  paralytic 
case  which  was  notified  from  a  service  family  late  in  November, 
no  other  cases  occurred  during  the  year.  This  child  had  never 
been  even  remotely  associated  with  the  other  children. 

Meningococcal  Meningitis 

Two  sporadic  cases  were  notified. 

Undulant  Fever 

Two  notifications  of  infections  by  Brucella  Melitensis  were 
received. 

Smallpox 

No  cases  of  Smallpox  occurred  in  Gibraltar  nor  were  any 
landed  from  the  Bay  during  1956. 


Vaccinations 

Number  of  children  born  .  399* 

Number  who  died  before  vaccination  .  3 

Number  who  left  Gibraltar  before  vaccination  .  8 

Number  certified  as  insusceptible  to  vaccination  ...  1 

Vaccination  postponed  on  medical  grounds  .  8 

Number  successfully  vaccinated  (children  born  in 

1956)  ...  272 

Objectors  to  vaccination  . NIL 

Outstanding  .  107 

(^includes  16  non-residents). 


In  addition  eight  children  from  Service  families  and  one 
hundred  and  fourteen  children  who  for  various  reasons  had 
not  been  vaccinated  or  whose  vaccination  had  been  postponed 
on  account  of  illness  were  also  vaccinated. 

Thus  three  hundred  and  ninety-four  children  were  vacci¬ 
nated  which  together  with  two  hundred  and  fourteen  re-vacci¬ 
nations  performed  on  children  who  had  attained  the  age  of 
twelve  years  and  sixty-four  on  other  persons  for  purposes  con¬ 
cerning  the  International  Sanitary  Regulations  constitute  a 
total  of  six  hundred  and  seventy-two  vaccinations  carried  out 
during  the  year.  Of  these,  six  hundred  and  thirty-one  were 
performed  by  the  Public  Vaccinator. 
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There  have  been  no  objectors  to  vaccination.  Of  the  one 
hundred  and  seven  outstanding,  eighty-eight  had  not  attained 
the  age  of  three  months,  and  notices  were  served  on  the  re¬ 
maining  nineteen. 

Rabies 

A  case  of  Rabies  in  a  dog  occurred  in  December,,  1956  fol¬ 
lowing  a  period  of  complete  freedom  from  the  disease  of  appro¬ 
ximately  two  years. 

The  animal  a  well-kept  duly  licensed  mongrel  showed  cli¬ 
nical  signs  of  Rabies  which  was  confirmed  by  the  finding  of 
Negri  bodies  in  the  brain  and  by  animal  inoculations  at  the 
Pasteur.  Institute  at  Tangiers.  The  virus  was  reported  to  be 
of  a  highly  virulent  strain— “virus  renforce.” 

One  person  who  had  been  bitten  underwent  anti-rabic 
treatment  and  two  dogs  which  were  known  to  have  been  in 
close  contact  with  the  rabid  animal  were  painlessly  destroyed. 
The  owners  of  others  in  the  district  were  warned  of  the  danger 
and  directed  to  keep  their  dogs  under  control  or  effectively 
muzzled,  and  the  public  were  warned  by  the  Sanitary  Inspec¬ 
torate,  the  police  and  through  the  press  of  the  danger. 

I  have  repeatedly  in  my  Annual  Reports  and  on  other 
occasions  expressed  my  concern  at  the  occurrence  of  these  spo¬ 
radic  cases  of  Rabies  in  Gibraltar  whose  source  of  infection 
cannot  be  traced,  and  I  cannot  fail  to  do  so  again. 

There  are  no  grounds  to  suspect  even  remotely  the  existence 
of  wild  animal  reservoirs  of  the  virus  on  the  Rock,  in  fact  the 
long  periods  of  freedom  from  Rabies  shown  in  the  table  below 
virtually  exclude  such  a  possibility.  The  Colony  should  there¬ 
fore  enjoy  complete  freedom  from  this  disease,  and  the  occur¬ 
rence  of  these  sporadic  cases  can  only  be  explained  either  by 
the  deliberate  clandestine  introduction  of  an  animal  which 
having  been  infected  outside  the  territory  is  incubating  the 
disease,,  or  by  a  rabid  dog  from  Spain  crossing  the  frontier  un¬ 
detected.  The  latter  alternative  is  a  possibility,  but  the  former 
I  am  convinced  occurs  with  greater  frequency  than,  is  gener¬ 
ally  believed. 

There  have  occurred  in  the  past  two  serious  widespread 
outbreaks  of  Rabies  in  Gibraltar,  and  on  both  occasions  it  was 
only  after  many  months  of  trying  work,  and  grave  danger  of 
infection  to  the  personnel  engaged  in  abating  them  as  well  as 
to  the  public  that  the  town  was  cleared  of  the  disease.  The 
danger  of  a  similar  outbreak  occurring  again  is  very  real  par¬ 
ticularly  in  view  of  the  numberless  dogs  kept  in  our  City,  often 
unlicensed,  many  of  which  can  be  frequently  seen  unmuzzled 


and  uncontrolled  parading  the  streets  and  constituting  a  veri¬ 
table  menace  to  the  public,,  and  particularly  to  children  who 
are  the  most  frequent  victims. 

The  position  should  provide  food  for  thought  even  to  the 
most  irresponsible,  or  is  it  that  nothing  short  of  the  death  of 
a  human  being  from  hydrophobia  will  awaken  the  conscience 
of  some  who  through  ignorance,  but  more  likely  through  pure 
selfishness,  endanger  the  lives  of  their  fellows  to  satisfy  their 
own  caprices. 

These  may  appear  hard  words  but  the  circumstances  war¬ 
rant  them,  whilst  the  occurrence  of  a  second  case  of  Rabies  in 
a  so-called  “stray”  dog  which  bit  five  children  early  in  January 
of  the  current  year  about  three  weeks  after  the  incident  in 
question  renders  them  all  the  more  justified  and  pertinent. 


Incidence  of  Rabies  in  Gibraltar  during  the  period  1945-56 


Year 

1945 

1946 

1947 

194S 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

*i)ogs 

1 

1 

0 

0 

1 

1 

0 

0 

0 

1 

0 

1 

Cats 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

The  arrangement  made  in  1955  with  the  Gibraltar  Branch 
of  the  Royal  Society  for  the  Prevention  of  Cruelty  to  Animals 
whereby  the  Society  in  consideration  of  a  grant  from  the  Coun¬ 
cil  undertook  to  maintain  control  over  the  cat  population  by 
their  Inspector  throughout  the  year  continued  during  1956. 

A  total  of  718  stray,  unwanted  or  seriously  injured  cats 
and  50  unwanted  or  seriously  injured  dogs  were  humanely  de¬ 
stroyed  by  the  Society’s  Inspector  during  the  year. 

I  am  indebted  to  the  Commissioner  of  Police  who  is  in 
charge  of  the  Government  Quarantine  Kennels,,  where  dogs  and 
cats  are  detained  under  observation  and  humanely  destroyed 
if  unclaimed,  for  the  following  information  about  the  work 
done  there  during  the  year. 


Number  of  stray  dogs  admitted  .  55 

Number  of  stray  dog  claimed  by  owners  . .  12 

Number  of  stray  dogs  destroyed  .  43 

Number  of  dogs  detained  after  biting  persons  .  17 

Number  of  dogs  claimed  by  owners  .  11 

Number  of  dogs  destroyed  .  6 

Number  of  dogs  detained  in  transit  ....' .  131 

Number  of  dogs  detained  in  Quarantine  .  2 
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Number  of  dogs  humanely  destroyed  at  owner  *s  request  25 


Number  of  stray  eats  admitted  .  29 

Number  of  stray  cats  claimed  by  owners  . .  — 

Nuumber  of  stray  cats  destroyed  .  29 

Number  of  cats  detained  after  scratching/biting  .  2 

Number  of  cats  claimed  by  owners  .  — 

Number  of  cats  destroyed  .  2 

Number  of  cats  detained  in  transit  .  4 

Number  of  cats  humanely  destroyed  .  22 


Influenza 

Influenza  is  not  notifiable  in  Gibraltar,  but  information 
furnished  by  medical  practitioners  and  data  obtained  from  re¬ 
cords  of  sickness  amongst  the  Council*  employees  indicate  that 
the  disease  was  unusually  prevalent  during  January  and 
February. 
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Notification®  of  Infectious  Diseases  with  Age  and  Sex  Incidence  —  Civil  Population  1956 
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Infectious  Diseases  —  Monthly  and  Quarterly  Incidence  —  Civil  Population  1956 
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Infectious  Diseases  —  Monthly  and  Quarterly  Return  of  Cases  Landed  from  the  Bay  or  Brought  into 

Town  for  Treatment,  1956 
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INVESTIGATION  AND  PREVENTION  OF  OTHER 

DISEASES 


INSECT  VECTORS 
Flies 

With  the  exception  of  an  unprecedented  invasion  by  a  spe¬ 
cies  of  Drosophila  or  Fruit  Flies  in  the  month  of  November 
which  constituted  a  nuisance  for  about  six  weeks,  flies  did  not 
prove  troublesome  during  1956.  The  source  of  the  infestation 
was  not  established  beyond  doubt,  but  it  is  probable  that 
these  insects  were  introduced  in  certain  congsignments  of 
potatoes  which  were  found  imtting  and  heavily  infested. 

The  routine  measures  for  the  control  of  flies  were  intensi¬ 
fied  in  Spring  and  throughout  the  hot  season,  pamphlets  were 
distributed  to  all  householders  and  food  caterers  were  advised 
on  the  most  appropriate  measures  to  safeguard  foods  from  con¬ 
tamination  by  these  insects. 

Eight  hundred  and  sixty-seven  gallons  of  a  five  per  cent 
solution  of  D  D  T  prepared  in  the  Public  Health  Department 
for  use  in  sprayers  were  sold  to  the  public. 

Mosquitoes 

Owing  to  the  mildness  of  the  wreather,,  mosquitoes  were  pre¬ 
valent  not  only  during  Spring  and  Summer  as  usual,  but  they 
continued  to  cause  nuisances  till  late  December.  The  North 
and  South  Districts  and  to  a  lesser  extent  the  upper  parts  of 
the  Town  were  mainly  affected.  Out  of  one  hundred  and 
twenty-one  breeding  places  which  wrere  destroyed,  no  less  than 
ninety-five  were  found  in  the  North  and  South  Districts. 

e 

All  mosquito  control  measures  were  carried  out  in  close 
co-ordination  with  the  Services  sanitarians  by  the  regular  staff 
of  the  Public  Health  Department  without  the  employment  of 
extra  personnel. 

Seventy-five  specimens  were  taken  for  identification,  the 
following  species  being  found  : — 

Culex  pipiens  .  47  (between  March  and  Decem¬ 

ber). 

Theobaldia  longiareolata  ...  28  (between  May  and  Decem¬ 

ber). 

Aedes  ar  gen  tens  .  Nil. 
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Notwithstanding  careful  searches  for  breeding  places  in  and 
near  domestic  dwellings  known  to  be  favoured  by  the  Aedes 
argenteus,  no  insect  of  this  species  has  been  identified  for  the 
past  six  years,  and  it  may  be  that  the  gradual  substitution  of 
the  traditional  “tinaja”  (large  earthenware  vessel  used  for 
storing  household  potable  water)  by  piped  water  supplies,  the 
elimination  of  wooden  washing  tubs,  and  the  use  of  DDT 
sprays  is  causing  the  extinction  of  this  insect.  This  is  of  con¬ 
siderable  practical  importance  as  the  Aedes  argenteus  is  a  vec¬ 
tor  of  Yellow  Fever,  widespread  epidemics  of  wrhich  have  on 
two  occasions  in  the  past  occurred  in  Gibraltar  with  a  very 
high  mortality. 

In  the  course  of  24,246  inspections,  one  hundred  and 
twenty-one  breeding  places  were  found  and  destroyed  as  fol¬ 


lows  :  — 

Tubs  .  11 

Barrels  .  29 

Miscellaneous  . 81 
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MOSQUITO  CAMPAIGN  1956 
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Breeding  places  found  consisted  of: — Washing  tubs,  drains,  drinking  troughs,  fresh  water  tanks,  flushing  tanks,  tuba. 

barrels,  pits,  earthenware  vessels,  etc. 


RODENT  CONTROL 


The  close  co-ordination  between  the  civilian  and  services 
staff  engaged  in  the  planning  and  implementing  of  anti-rodent 
measures  which  has  proved  so  advantageous  in  the  past  in  en¬ 
suring  maximum  efficiency  as  well  as  economy  in  the  use  of 
the  materials  available,  was  maintained  throughout  the  year. 

Arsenic  and  Zinc  Phosphide  which  experience  has  proved 
to  be  the  most  effective  poisons  under  local  conditions  were  used 
in  all  routine  operations,  and  Warfarin  on  a  few  special  occa¬ 
sions. 

There  was  a  marked  preponderance  of  carcasses  of  mice 
recovered  which  together  with  the  nature  of  the  complaints 
received  suggest  that  these  vermin  constitute  the  major  factor 
in  the  rodent  infestation,  and  that  the  rat  population  is  being 
kept  at  a  satisfactory  low  level.  The  discovery  however,  of 
several  isolated  rat  breeding  places  and  an  increase  amounting 
to  approximately  fifty  per  cent  in  the  number  of  carcasses  of 
these  vermin  recovered  as  compared  with  the  previous  year, 
indicate  that  no  relaxation  of  the  anti-rodent  measures  can  be 
entertained. 

Sewers,  storm  water  drains  and  electricity  and  telephone 
pits  were  disinfested  on  several  occasions  with  good  results. 

A  total  of  50,406  points  were  prebaited  and  21,544  poison 
baits  subsequently  laid  from  which  11,041  takes  were  recorded, 
the  estimated  kill  being  2,831. 

The  carcasses  of  104  Rattus  rattus  and  911  Mus  musculus 
were  recovered.  The  carcasses  of  seventeen  rats  which  were 
examined  in  the  City  Council  Public  Health  Laboratories  were 
reported  to  be  free  from  plague  bacilli. 

Five  ships  were  inspected  and  Deratting  Exemption  Certi¬ 
ficates  issued  under  the  provisions  of  the  International  Sanitary 
Regulations  during  the  year. 

The  Anti-Rat  Co-Ordinating  Committee  met  three  times 
during  the  year. 


45 


RODENT  CONTROL— SUMMARY  OF  TREATMENT  BY  COMBINED  SERVICES  DURING  THE  YEAR  1956 
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RODENT  CONTROL  —  SUMMARY  OF  TREATMENT  OF  CIVILIAN  PREMISES  DURING  1956 


Estimated 
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RODENT  CONTROL — TREATMENT  OF  SEWERS,  DRAINS,  ELECTRIC  LIGHT  &  TELEPHONE  PITS  DURING 

THE  YEAR  1956 
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PORT  HEALTH  WORK 


Maritime 

The  Colonial  Government  are  responsible  for  the  control  of 
the  port  health  work  which  is  carried  out  by  two  medical  prac¬ 
titioners  employed  part  time  as  Health  Officers,  together  with 
a  number  of  Boarding  Officers  under  the  administrative  direc¬ 
tion  of  the  Captain  of  the  Port. 

Under  the  provisions  of  the  Quarantine  Ordinance,  the  Me¬ 
dical  Officer  of  Health  is  also  vested  with  the  status  of  a  Health 
Officer  and  is  thereby  empowered  to  board  ships,  examine  per¬ 
sons  suspected  of  suffering  or  who  are  suffering  from  infectious 
diseases,  and  impose  quarantine  restrictions  if  and  when  neces¬ 
sary. 

I  am  indebted  to  the  Captain  of  the  Port  for  the  following 
information  relating  to  the  work  of  this  Department  during 


1956. 

Number  of  ships  entered  during  1956  .  8,465 

Number  of  ships  visited  by  the  Health  Officer  .  215 

Number  of  patients  landed, 

from  British  Ships  ......  71 

from  Foreign  Ships  .  88 


Two  of  these  patients  were  suffering  or  suspected  to  be  suffer¬ 
ing  from  infectious  diseases. 


Air 

The  Air  Port  is  under  the  control  of  the  Royal  Air  Force, 
and  the  Senior  Medical  Officer,  who  is  vested  with  the  status 
and  powers  of  a  Health  Officer,  is  responsible  for  matters  con¬ 
cerning  the  sanitation  of  the  port  and  of  all  service  aircraft; 

The  Colonial  Government  are  responsible  for  the  sanitary 
control,  disinfection  and  disinsectization  of  Civil  Aircraft.  The 
duties  concerned  are  performed  by  a  Colonial  'Government  Me¬ 
dical  Officer  as  part  of  his  general  duties  under  the  adminis¬ 
trative  direction  of  the  Chief  Medical  Officer  who  is  also  vested 
with  the  status  and  powers  of  a  Health  Officer. 
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SANITARY  CIRCUMSTANCES 


I  am  indebted  to  the  City  Engineer,  Mr.  W.  E.  Chiappe, 
A.M.I.C.E.,  A,M.I,  Mun,  E.,  for  assistance  in  the  preparation 
of  this  part  of  the  report. 

WATER  SUPPLY 
Potable  Water 

The  population  obtain  potable  water  by  two  methods  (a) 
from  roof  catchments  and  underground  tanks  attached  to  each 
individual  house,  and  (b)  from  the  City  Council’s  supply.  The 
latter  is  distributed  mainly  direct  by  pipes  through  permanent 
meters,  but  a  small  proportion  is  drawn  by  bucket  or  barrel 
from  the  Council’s  street  fountains.  The  demand  for  supplies 
from  fountains  is  decreasing  in  consequence  of  the  large  num¬ 
ber  of  premises  which  are  being  provided  with  direct  supplies 
from  the  City  Council  mains.  In  addition  potable  water  is  sup¬ 
plied  to  private  underground  tanks  during  the  dry  season 
through  temporary  meters  and  flexible  hoses  and  in  smaller 
quantities  by  tank  lorry  to  those  consumers  whose  premises  are 
not  within  a  reasonable  distance  from  the  distributing  mains. 

All  barrels  are  sterilized  at  weekly  intervals.  The  public 
health  staff  are  constantly  on  the  watch  for  possible  pollution 
of'  underground  tanks.  Samples  from  one  hundred  and  seven 
suspected  tanks  were  taken  in  1956. 

The  dry  season  started  with  reservoirs  full  to  capacity. 
Over  three  million  gallons  were  transferred  to  the  brackish 
water  reservoirs  direct  from  the  catchments,,  and  about  one  mil¬ 
lion  gallons  had  to  be  run  to  waste  due  to  lack  of  storage  space. 
For  the  same  reason  pumping  from  wells  had  also  to  be  stopped 
for  a  few  weeks. 

In  spite  of  this  and  of  the  fact  that  one  evaporator  was  in 
operation  as  often  as  circumstances  permitted,  the  water  posi¬ 
tion  became  very  serious  towards  the  end  of  the  year  due  to 
lack  of  rainfall.  Only  7.85  inches  fell  from  late  September  to 
the  end  of  the  year  as  against  the  average  for  the  period  of 
15.64  inches.  It  was  found  necessary  to  import  water  late  in 
December  and  to  restrict  supplies  generally,  particularly  to 
shipping,  late  in  the  year.  Stocks  were  below  800,000  gallons 
just  before  Christmas. 

The  Base  Exchange  Water  Softening  Plant  continued  to 
function  throughout  the  year.  The  hardness  of  well  water  is 
reduced  from  approximately  thirty-two  degrees  to  zero,  then 


blended  with  raw  water  to  the  optimum  degree  of  hardness, 
viz.,  ten  degrees.  The  blended  water  after  chloranination  is 
pumped  into  a  service  tank  and  then  lifted  into  the  Council’s 
reservoirs  for  distribution  to  the  public,  after  it  has  been  sub¬ 
jected  to  a  bacteriological  examination  to  establish  its  purity. 

Fifty-nine  million  gallons  were  issued  during  the  year  from 
various  Council’s  sources. 

Rainfall  at  the  catchments  during  the  calendar  year  1956 
totalled  34.33  inches. 

The  supply  of  boiler  water  to  Shipping  from  Council’s 
sources  at  the  Watering  Jetty  was  maintained  throughout  the 
year. 

Brackish  Water 

Brackish  water  is  supplied  by  the  Council  for  general  sani¬ 
tary  purposes,  fire  fighting  and  other  requirements. 

The  quantity  of  brackish  water  pumped  during  the  year 
amounted  to  some  403,000,000  gallons. 

Collection  and  Disposal  of  Refuse 

Domestic  refuse  is  collected  and  disposed  of  daily  by  the 
City  Council. 

In  addition  to  an  average  of  30  tons  of  domestic  refuse 
which  is  collected  by  the  Council’s  scavenging  lorries  approxim¬ 
ately  6  tons  of  trade  ref  use, '  consisting  of  tobacco  dust,  wood 
shavings,  sawdust,  waste  paper,  coffee  waste,  condemned  food 
and  other  materials,  are  carried  by  private  lorries  and  burnt 
every  day  at  the  Refuse  Destructor. 

Sewage  Disposal 

The  whole  of  the  sewage  of  Gibraltar  eventually  discharges 
into  the  sea  at  Europa  Point  Outfall. 

Numerous  storm  overflows  exist  along  the  line  o,f  the  main 
sewer  and  come  into  operation  during  times  of  heavy  floods. 
The  configuration  of  the  Rock  is  such  that  very  large  volumes 
of  storm  water  rapidly  reach  the  lower  levels  and  the  main 
sewer  is  then  taxed  to  the  utmost.  The  rate  of  run-off  is  such 
that  during  heavy  rains  boulders  and  much  silt  reach  the 
sewers. 

The  new  sewer  and  sewage  pumps  installed  af  North  Front 
are  working  satisfactorily. 

The  quantity  of  sewage  and  storm  water  pumped  from  low 
level  during  1956  amounted  to  approximately  163,200,000  gal¬ 
lons. 
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Public  Highways  and  Street  Cleansing 

Full  use  was  made  of  the  new  mixing  plant  installed  at 
Catalan  Bay  Depot  and  hot  and  cold  asphalt  for  resurfacing 
of  roads,  reinstatements  and  other  purposes  was  satisfactorily 
produced. 

Road  improvements  along  pertain  stretches  of  Europa.  Road 
were  completed  during  the  year  and  further  improvements  of 
sections  of  this  road  between  Engineer  Road  junction  and  South 
Barrack  Road  were  commenced  and  were  well  in  hand  tow¬ 
ards  the  end  of  the  year. 

Public  highways  were  maintained  in  as  good  a  condition  as 
possible,  patching  and  p.otholing  being  carried  out  as  and  when 
circumstances  permitted.  Several  carriageways  were  resur¬ 
faced. 

Flushing  of  streets  was  carried  out  periodically  and  inten¬ 
sified  during  the  dry  season. 

Sweeping  of  streets  was  done  in  the  normal  way  and  a  high 
degree  of  cleanliness  was  maintained. 

Public  Baths 

The  Tarik  hot  and  cold  fresh  water  slipper  baths  are  open 
the  y.ear  round  and  the  Sea  Bathing  Establishment  at  Montagu 
continued  to  be  well  patronized  in  summer.  Fresh  water  shower 
baths  introduced  a  few  years  ago  have  become  increasingly  po¬ 
pular. 

Eastern  Beach  which  is  much  favoured  by  the  residents  is 
controlled  by  the  City  Council  during  the  bathing  season.  A 
boat  patrols  the  beach  throughout  the  day  and  two  chalets  pro¬ 
vided  with  sanitary  accommodation  are  available  free  of  charge 
to  bathers  for  use  as  changing  rooms.  These  are  kept  open 
until  half  an  hour  after  sunset. 
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WORK  OF  THE  SANITARY  DEPARTMENT 


The  summary  of  work  done  by  the  Sanitary  Inspectors  in 
1956  shows  a  considerable  increase  in  all  the  spheres  of  action 
of  the  Sanitary  Department.  Besides  four  general  inspections 
of  premises,  sixteen  thousand,  five  hundred  and  thirteen  house- 
to-house  inspections  were  carried  out  which  represents  an  in¬ 
crease  of  over  four  thousand,  two  hundred  compared  with  the 
previous  year.  They  included  three  hundred  and  fifty-six 
made  at  the  request  of  the  Commissioner  of  Lands  and  Works 
for  the  purpose  of  reporting  on  the  living  conditions  of  appli¬ 
cants  for  accommodation  in  Government  owned  premises  or  fol¬ 
lowing  complaints  made  to  the  Public  Health  Department  by 
persons  living  in  overcrowded  homes,,  also  five  hundred  and 
eleven  to  determine  the  fitness  of  premises  of  applicants  to  sub¬ 
let  civilian  accommodation  which  were  referred  to  the  Depart¬ 
ment  by  the  Authorities  concerned. 

In  the  course  of  these  inspections  three  thousand,  three 
hundred  and  ninety-four  nuisances  were  found  and  abated. 

A  widespread  epidemic  of  Measles,  a  minor  outbreak  of 
Chicken  Pox  and  an  unusually  high  prevalence  of  Scarlet  Fever 
made  heavy  demands  on  the  Inspectors’  time.  The  investigation 
and  control  of  these  and  other  infectious  diseases  entailed  eight 
hundred  and  twenty-nine  visits  to  houses  and  caused  the  num¬ 
ber  of  articles  disinfected  at  the  Council’s  Disinfection  Station 
to  rise  from  three  thousand  and  fifty  in  1955  to  four  thousand, 
one  hundred  and  ninety  in  the  year  under  review. 

A  camp  which  was  established  in  June  for  the  temporary 
accommodation  of  certain  foreign  emigrants  in  transit  through 
Gibraltar  was  visited  on  occasions  by  the  Medical  Officer  of 
Health  and  daily  by  a  Sanitary  Inspector  to  control  overcrowd¬ 
ing,  hygiene  and  sanitation,  and  to  ascertain  the  occurrence 
of  any  diseases.  The  emigrants  were  met  as  they  arrived  in 
parties  at  the  port  of  disembarkation  by  the  Chief  Sanitary 
Inspector  to  determine  as  far  as  possible  their  freedom  from 
infectious  diseases  which  entailed  invariably  one  and  sometimes 
two  visits  a  day. 

Notwithstanding  the  pressure  of  work,  food  hygiene  and 
sanitation  received  increased  attention.  Two  thousand,  one 
hundred  and  forty-five  visits  were  paid  to  food  catering  esta¬ 
blishments  and  bakeries,  one  hundred  and  twelve  to  dairies, 
and  two  hundred  and  thirty-eight  to  mineral  water  factories. 


The  corresponding'  figures  for  1955  were  one  thousand,  six  hun¬ 
dred  and  seventy-seven,  eighty,  and  two  hundred  and  forty- 
eight  respectively. 

Seventy-two  samples  of  food  were  taken  and  analyzed  in 
the  City  Council  Laboratories. 

One  hundred  and  fifty-eight  samples  of  water  from  pri¬ 
vate  underground  tanks,  from  the  Council’s  public  fountains 
and  from  other  sources  were  also  taken  and  examined  bacterio- 
logically.  Because  evidence  of  pollution  was  found  in  a  con¬ 
siderable  number  of  samples  of  a  bottled  spring  water  from  a 
source  in  the  neighbouring  Spanish  Territory  which  was  being 
sold  in  Gibraltar,  the  importation  was  prohibited  by  the  Coun¬ 
cil. 


Four  hundred  and  ninety-nine  Notices  for  the  abatement 
of  statutory  nuisances  were  served.  Legal  proceedings  were 
instituted  and  judgement  obtained  on  eight  occasions  against 
house-owners  for  non-compliance  with  the  requirements  of  such 
Notices. 


Summary  of  Work  done  by  the  Sanitary  Inspectors 
Complaints  received: 

Written  . 6 

Verbal  .  619 

Premises  Inspected: 

General  inspection  . 4 

House-to-house  inspection  . 16,513 

Statutory  Notices 

Served  .  499 

Nuisances  Found: 

Defective  drains  .  234 

Obstructed  drains  .  457 

Defective  W.Cs .  71 

Defective  W.C.  fittings  .  559 

Defective  water  fittings  . 164 

Defective  rainwater  pipes  .  115 

Defective  eavesgutters  .  148 

Defective  roofs  .  205 

Defective  wall  plaster  .  174 

Defective  floors  .  35 

Defective  yard  paving  .  3 

Dampness  . 47 

Premises  dirty  .  51 

Defective  or  no  dustbin  .  293 

Other  minor  defects  .  838 

Suspected  pollution  of  water  in  underground  tank  ...  107 

Underground  tank  not  insect  proof  .  8 

Brackish  water  tank  not  insect  proof*  or  no  cover  ...  5 

Brackish  water  running  to  waste  . 242 

Street  water  fittings  found  defective  .  33 

Premises  disinfected  for  infectious  disease  .  109 

Articles  disinfected  at  Disinfecting  Station  .  4,190 

Visits  of  enquiry  re  Infectious  Disease  .  829 

Cases  removed  in  Ambulance: 

Local  .  210 

Bay  .  58 

Samples  of  food  and  drugs  taken  for  analysis  .  72 

Samples  of  water  taken  for  analysis . '. .  51 

Visits  to  milk  shops .  112 
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Visits  to  eating  houses,  bakeries,  etc . 

Visits  to  mineral  water  factories  . 

Visits  to  barber  shops  . . . 

Visits  to  premises  on  which  notice  for  abatement  of 
nuisance  has  been  served  and  are  revisited  for 
the  purpose  of  ascertaining  if  requirements  are 

being  complied  with  . 

Vaccination  notices  served  . 

Visits  to  Emigrants  Camp  . 

Legal  proceedings  instituted  . 


2,145 


5,081 

237 

136 

8 


Food  condemned  as  unsound: 


Vide  Food  in  Relation  to  Health  and  Disease  page  61. 


Lodging  Houses: 

There  are  no  common  lodging  houses  in  Gibraltar. 
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FOOD  IN  RELATION  TO  HEALTH  AND  DISEASE 


The  Public  Markets 

The  Meat  Hall  and  poultry  stalls  were  painted  throughout, 
and  repairs,  and  in  places  renewal  of  the  pavement  of  some  of 
the  alleys  were  completed  during  the  year.  The  re-flooring  of 
the  Meat  Hall  was  deferred  pending  consideration  of  the  most 
suitable  material  to  be  used  for  the  purpose. 

Food 

Supplies  of  food  have  been  adequate  throughout  the  year. 

Meat 

Frozen  meat  and  offal  imported  from  the  United  Kingdom 
and  Australia  jointly  with  supplies  destined  for  the  Services 
were  kept  in  refrigerators  by  the  Army  Authorities,  and  issued 
to  butchers  as  and  when  required.  Considerable  quantities  of 
frozen  beef,  mutton,  veal  and  offal  from  the  same  sources,  and 
frozen  pork  from  Denmark  and  Northern  Ireland,  were  also 
imported  privately  by  the  butchers. 

The  retail  prices  of  frozen  beef  ranged  from  l/8d.  to  3/3d. 
a  pound  according  to  quality  and  cut,  veal  from  3/-  to  3/6d 
a  pound,  mutton  from  l/4d.  to  2/9d.  a  pound,  and  offal  from 
l/6d.  to  4/6d.  a  pound,  according  to  kind. 

Danish  and  Irish  pork  was  retailed  at  3/9d.  to  4/6d.  a 
pound. 

Small  quantities  of  Kosher  meat  were  imported  by  special 
arrangements  from  Spain  and  Tangiers  for  the  exclusive  use  of 
the  Hebrew  Community. 

Importations  of  fresh  veal  and  pork  from  Spain  were  ne¬ 
gligible. 

There  were  fluctuations  in  the  quantities  of  poultry  and 
game  imported  from  Spain,  but  generally  supplies  were  ade¬ 
quate  to  meet  the  needs  of  the  public.  Fhozen  fowls  and  rab¬ 
bits  were  also  imported  from  Australia,  Northern  Ireland  and 
Denmark. 

Eggs 

Adequate  supplies  of  fresh  eggs  were  imported  from  Spain 
and  Morocco  throughout  the  year,  the  prices  ranging  from 
3/10d.  to  5/6d.  per  dozen  Spanish,  and  3/2d.  to  4/6d.  per  dozen 
Moorish. 
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Fruit  and  Vegetables 

Abundant  supplies  of  fresh  fruit  and  vegetables  mostly  of 
excellent  quality  were  introduced  daily  from  Spain  throughout 
the  year,  and  were  sold  in  the  Markets,  numerous  shops  in  town 
or  in  the  streets  by  licensed  itinerant  vendors.  The  prices  of 
these  commodities  may  be  considered  to  have  been  unduly  high 
compared  with  those  in  the  Spanish  markets.  There  has  been 
a  decrease  in  the  average  number  of  daily  licences  issued  to 
itinerant  fruit  and  vegatables  vendors  for  the  past  two  years. 
From  sixty  in  1954  to  fifty-eight  in  1955,  and  fifty-four  in  1956. 

Fish 


Importations  of  fish  from  Spain  showed  a  marked  fall  com¬ 
pared  with  the  preceding  year.  An  average  of  2,000  pounds 
were  imported  daily  which  represents  a  decrease  of  850  pounds 
compared  with  1955.  Long  spells  of  unfavourable  weather 
have  probably  been  a  factor  in  causing  the  decrease. 

The  average  daily  importations  for  the  years  1952  to  1956 
have  been  1,645,  1,650,  2,280,  2,850  and  2,000  pounds  respect¬ 
ively.  Small  quantities  have  also  been  contributed  by  local 
fishing  boats  and  from  Catalan  Bay  Village. 

Marked  fluctuations  in  the  supplies  of  fish  caused  by  wea¬ 
ther  conditions  and  other  factors  outside  the  control  of  the 
Markets  Authorities  have  influenced  the  retail  prices,  but  do 
not  altogether  account  for  the  considerable  general  increase 
which  has  occurred  since  the  preceding  year.  This  has  not 
been  peculiar  to  Gibraltar,  in  fact,  notwithstanding  the  increase, 
prices  have  on  the  whole  compared  favourably  with  those  ob¬ 
taining  in  the  Spanish  Markets. 

All  fish  was  inspected  by  the  Markets  Inspectors  before  it 
was  exposed  for  sale  in  the  Markets  or  allowed  to  be  sold  in  the 
streets  by  licensed  itinerant  fish  vendors. 

The  average  number  of  licences  issued  daily  to  itinerant 
vendors  was  22,  the  same  as  in  the  previous  year. 

Milk 

The  amount  of  fresh  milk  consumed  by  the  public  is  negli¬ 
gible,  condensed  or  evaporated  tinned  varieties  are  the  staple 
products  commonly  used. 

Reconstituted  milk  processed  locally  from  skimmed  milk 
powder  by  the  addition  of  edible  fats  and  vitamins  and  sub¬ 
sequently  pasteurized  has  also  been  available  during  the  year. 

An  average  of  approximately  one  hundred  litres  of  fresh 
milk  were  imported  daily  from  Spain,  which  in  compliance  with 
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the  Milk  and  Dairies  Bye-Laws  is  heated  to  a  temperature  of 
200° F  for  twenty  minutes  before  it  is  sold  to  the  public. 

Following  the  issue  of  stern  warnings  regarding  unsatis¬ 
factory  conditions  in  a  dairy,  the  premises  were  vacated  by 
the  purveyor  concerned. 

Groceries 

Supplies  of  groceries  imported  from  the  United  Kingdom 
and  other  countries  have  been  adequate  and  of  satisfactory 
quality. 

Ice-Cream 

All  premises  wherein  ice-creams  are  manufactured  must  be 
registered  with  the  City  Council  in  accordance  with  the  provi¬ 
sions  of  the  Food  and  Drugs  Ordinance,  and  registration  is 
subject  to  the  premises  and  equipment  being  declared  satis¬ 
factory  by  the  Medical  Officer  of  Health. 

The  manufacture  and  sale  of  ice-creams  was  strictly  con¬ 
trolled  by  the  Department’s  Inspectors  who  paid  frequent  visits 
to  the  establishments  concerned,  and  obtained  samples  of  the 
products  for  bacteriological  examination  at  the  Council’s  Pu¬ 
blic  Health  Laboratories.  The  owners  of  two  firms  whose  ice¬ 
creams  failed  to  attain  a  satisfactory  standard  were  warned 
and  remedial  measures  were  adopted. 

Considerable  quantities  of  ice-creams  manufactured  by  re¬ 
putable  firms  in  Great  Britain  were  also  imported  regularly 
during  the  hot  season.  The  sale  of  these  products  is  conditional 
to  their  being  sold  in  the  original  sealed  wrappers  or  containers 
as  issued  by  the  manufacturers,  and  subject  to  the  same  sani¬ 
tary  requirements  as  those  produced  locally. 

Samples  of  these  ice-creams  were  taken  regularly  and  found 
satisfactory  on  bacteriological  examination. 

The  sale  of  ice-creams  in  the  streets,  sports  grounds  and 
other  public  places  by  itinerant  vendors  is  strictly  controlled. 
The  products  must  be  sold  in  the  original  wrappers  and  the 
vehicles  used  must  be  submitted  for  inspection  and  approval 
before  licences  are  issued. 

Eating  Houses,  Confectioneries  and  Cafes 

All  premises  wherein  meat  or  fish  is  prepared  by  any  pro¬ 
cess  of  cooking  or1  which  are  used  for  the  preparation  or  manu¬ 
facture  of  sausages,  potted,  pressed,  pickled  or  preserved  food 
must  be  registered  with  the  City  Council  in  compliance  with 
the  provisions  of  the  Food  and  Drugs  Ordinance,,  whilst  pur- 
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veyors  and  vendors  of  refreshments,  confectionery,  cakes, 
sweets,  fruit  or  shell  fish  as  well  as  the  premises  used  for 
these  trades  must  be  registered  under  the  Council’s  Food  Bye¬ 
laws. 

All  food  catering  establishments  were  inspected  regularly 
at  frequent  intervals  by  the  Department’s  Inspectors.  Two 
thousand,  one  hundred  and  forty-five  visits  were  paid  during 
the  year  in  the  course  of  which  advice  was  given  to  the  owners 
on  food  hygiene  and  on  all  matters  concerning  the  storing, 
handling  and  preparation  of  food  destined  for  human  consump¬ 
tion. 


Though  it  may  be  said  that  there  has  been  a  general  im¬ 
provement  in  the  arrangements,  design  and  equipment  of  pre¬ 
mises  newly  opened  for  use  as  catering  establishments,  the 
conditions  in  some  of  the  smaller  old  eating  houses  and  in  the 
kitchens  of  some  cafes  offering  snacks  often  fall  short  of  what 
is  desirable,  and  only  just  conform  with  the  minimum  require¬ 
ments  of  the  recognized  principles  of  food  hygiene.  Whilst 
admitting  that  lack  of  space  and  of  a  liberal  supply  of  hot  and 
cold  water  render  it  difficult  to  attain  the  highest  standards  pos¬ 
sible,  I  am  not  satisfied  that  the  best  use  is  always  made  of  the 
space  and  facilities  available,  and  places  which  with  a  little 
thought,  care  and  neatness  in  the  storing  of  material  and  de¬ 
ploying  of  equipment  could  be  considerably  improved  often 
give  the  impression  of  an  untidily  kept  junk  shop,  though  on 
the  whole  they  are  otherwise  kept  resasonably  clean.  Facilities 
for  washing  of  hands  by  employees  are  sometimes  rather  pri¬ 
mitive,  and  towels  could  be  changed  more  frequently  to  impress 
on  employees  the  importance  of  washing  of  hands.  The  cloth¬ 
ing  of  kitchen  attendants  often  leaves  much  to  be  desired,  fre¬ 
quently  no  overall  is  used  and  when  used  is  often  stained  or  dis¬ 
coloured.  The  arrangement  in  one  restaurant  where  the  kit¬ 
chen  is  separated  from  the  dining-room  by  a  glass  screen  which 
renders  the  processing  of  food  visible  to  the  consumer,  could 
with  advantage  be  adopted  where  possible.  As  a  stimulus  to 
the  upkeep  of  tidiness  and  cleanliness  on  the  part  of  the  kitchen 
staff,  it  is  difficult  to  suggest  anything  better.  Though  the 
standards  kept  in  the  places  where  the  food  is  actually  served 
are  generally  satisfactory,  in  fact,  in  the  majority  of  establish¬ 
ments  they  are  kept  spotlessly  clean,  customers  in  some  cafes 
are  apt  to  throw  cigarette  ends,  papers  and  empty  cartons  on 
the  floor,  a  practice  which  to  say  the  least  is  very  objectionable. 
Proper  receptacles  should  be  provided  and  customers  should  be 
required  to  use  them.  Order  and  neatness  facilitate  and  pro¬ 
mote  cleanliness,  untidiness  renders  the  maintenance  of  satis¬ 
factory  cleanliness  all  the  more  arduous  and  difficult  or  im¬ 
possible. 


Food  Poisoning 

No  notifications  of  food  poisoning  were  received  during 
the  year.  Though  this  may  be  interpreted  to  exclude  the  oc¬ 
currence  of  major  outbreaks  of  these  affections,  I  have  no  doubt 
that  many  individual  and  familial  incidents  occurred  which 
were  not  notified. 

Food  Legislation 

The  new  Food  (General)  Bye-Laws,  Markets  Bye-Laws,  and 
Pedlars  and  Street  Vendors  Bye-Laws  which  were  made  by  the 
Council  in  1955  and  upon  which  I  commented  in  my  Annual 
Report  for  that  year,,  came  into  operation  on  the  1st  January. 
1956. 

Condemnation  of  Food 

The  following  foods  were  found  unfit  for  human  consump¬ 
tion  and  condemned : — 


Health  Department  Market 
Inspectors  Inspectors 

Ox  Livers  .  31  pounds 

Ox  Kidneys  . 2  pounds 

Fowls  . 24  pounds 

Turkeys  .  25  pounds 

Anchovies  .  TO  pounds 

Conger  Eel  .  25  pounds 

Whiting  .  20  pounds 

Bream  .  65  pounds 

Gurnard  . .  15  pounds 

Sword  Fish  .  TO  pounds 

Skate .  20  pounds 

Frozen  Beef  . 4,585  pounds 

Frozen  Mutton  . 1,201  pounds 

Sausages  . 2,310  pounds 

Tinned  Ham  .  829  pounds 

Bacon  .  325  pounds 

Luncheon  Meat .  234  pounds 

“Salami”  .  2TT  pounds 

Fresh  Fish  .  1 ,260  pounds 

Smoked  Herrings  .  616  pounds 

Smoked  Haddock  .  330  pounds 

Smoked  Salmon  .  21  pounds 

Cod  Fish  .  1,964  pounds 

Frozen  Chicken  .  1,048  pounds 

Evaporated  Milk  .  840  tins 

Fresh  Milk  .  14  bottles 

Cheese  . 1T0  pounds 

U 


Health  Department 

Market 

Inspectors 

Inspector. 

Potatoes  . 

“Kaviar”  . . . 

Confectionery  . 

Margarine  . . . 

Spaghetti  . 

Oakes  . 

Corned  Beef  . 

Chopped  Pork  . 

Baby  Products  . 

HOUSING  AND  TOWN  PLANNING 


1  am  indebted  to  the  Commissioner  of  Lands  and  Works 
for  information  regarding  the  Government  Housing  Scheme 
which  is  included  in  this  section  of  the  report. 

A  block  of  dwellings  comprising  forty-eight  flats  which 
had  been  placed  under  construction  in  1955  was  completed  and 
put  into  service  during  1956,  whilst  the  erection  of  three  blocks 
which  it  is  envisaged  will  provide  a  total  of  fifty-six  flats  was 
started  during  the  year. 

In  pursuance  of  the  Housing  Scheme,  one  thousand  and 
thirty-nine  flats  have  been  built  by  the  Colonial  Government 
since  1945.  These  include  one  hundred  and  seventy-three 
flats  which  have  been  provided  by  tke  conversion  or  adapta¬ 
tion  of  existing  buildings,  but  do  not  include  four  hundred  and 
sixty-two  tenements  of  a  purely  temporary  character  which 
will  eventually  be  demolished  and  replaced  by  permanent  buil¬ 
dings  as  the  Scheme  gradually  develops.  Thus  it  may  be  said 
that  a  total  of  one  thousand,  five  hundred  and  one  dwellings 
have  been  provided  by  the  Government  since  the  repatriation 
of  the  population  notwithstanding  which  the  lack  of  accom¬ 
modation  and  the  degree  of  overcrowding  is  still  considerable 
and  a  source  of  grave  concern  to  the  Health  and  the  Housing 
Authorities. 

The  number  of  houses  built  privately  has  been  small  in 
comparison  and  have  either  been  occupied  by  the  owners  them¬ 
selves  or  let  as  furnished  or  unfurnished  tenements  at  rentals 
which  are  prohibitive  to  the  average  person  seeking  accommo¬ 
dation. 

I  have  to  stress  again  the  urgent  need  of  providing  alter¬ 
nate  temporary  accommodation,  the  lack  of  which  seriously  in¬ 
terferes  with  new  building  projects  and  the  carrying  out  of 
necessary  repairs  to  existing  houses. 

Town  Planning 

The  Central  Planning  Commission  appointed  under  the 
provisions  of  the  Building  (Interim  Control)  Ordinance  conti¬ 
nued  to  meet  regularly  during  the  year.  At  these  Meetings 
plans  for  the  erection  of  new  buildings,  improvements  to  exist¬ 
ing  structures  and  other  constructional  projects  were  consi¬ 
dered.  The  said  Ordinance  does  not  in  any  way  detract  from 
the  powers  vested  in  the  City  Council  by  the  provisions  of  the 
Public  Health  Ordinance,  and  seventy-four  applications  for 
permission  to  effect  structural  alterations  to  .existing  premises 
or  to  erect  new  buildings  were  considered  and  reported  on 
under  these  powers. 
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AMBULANCE  SERVICE 


Two  ambulances  are  maintained  by  the  City  Council  which 
though  primarily  intended  for  the  conveyance  of  persons  suf¬ 
fering  from  infectious  diseases,  constitute  the  only  official  Am¬ 
bulance  Service  for  the  transport  of  civilian  patients  from 
Town,  those  landed  from  the  Bay,  and  by  special  arrangements 
from  Spain. 

A  privately  owned  and  operated  ambulance  has  also  been 
available  to  the  public  during  the  year. 

A  total  of  two  hundred  and  sixty-eight  patients,  two  hun¬ 
dred  and  ten  from  Town  and  fifty-eight  from  the  Bay,  were 
conveyed  by  the  Council’s  ambulances  during  the  year. 

Ten  local  patients  and  two  landed  from  the  Bay  were  suf¬ 
fering  or  suspected  of  suffering  from  infectious  diseases,  the 
others  had  been  involved  in  accidents  or  were  suffering  from 
non-infective  conditions. 


Local  Cases 


Tuberculosis  . ...... 

Typhoid  Fever  . . . 

Pneumonia  . 

Bronchitis  . 

Mumps  . . . . 

Measles  . 

Appendicitis  . 

Heart  Disease  . 

Cancer  . 

Maternity  Cases  . 

Mental  Cases  . 

Fractures  and  Injuries  . . 

Miscellaneous  (medical  and  surgical 
cases)  . . 


4 

1 

3 
2 

1 

1 

1 

47 

4 
9 

14 

24 

99 


Bay  Cases 


1 

1 

1 


3 

1 

1 

14 

29 


210 
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DISINFECTION 


Disinfection  of  bedding,  clothing,  etc.,  continued  to  be  car¬ 
ried  out  at  the  Disinfection  Station  in  Line  Wall  Road. 

Table  below  gives  details  of  the  work  done  at  the  station 
during  1956. 


Months 

Beds 

and 

Matt¬ 

resses 

Bolsters 

and 

Pillows 

Blankets 

and 

Quilts 

Sheets 

Coun¬ 

ter 

panes 

Water 

Vend¬ 

ors’ 

Barrels 

' 

Sun¬ 

dries 

Totah 

January 

'  ' 

53 

- - 

37 

51 

51 

16 

230 

66 

504 

February 

30 

19 

35 

24 

8. 

284 

71 

471 

March 

28 

33 

34 

14 

4 

228 

13 

354 

April 

19 

27 

21 

11 

4 

216 

24 

322 

May 

18 

14 

17 

14 

7 

270 

45 

385 

June 

216 

77 

119 

33 

10 

216 

42 

713 

July 

18 

17 

16 

22 

3 

285 

16 

377 

August 

7 

10 

1 

8 

2 

218 

3 

249 

September 

4 

6 

2 

4 

— . 

216 

2 

234 

October 

2 

- — • 

6 

— ■ 

— . 

270 

30 

308 

November 

2 

— 

— 

— ■ 

— 

153 

7 - - 

155 

December 

1 

2 

2 

2 

— • 

108 

3 

118 

Totals 

398 

242 

304 

183 

1“ 

2,694 

315 

[4,190 
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MEDICAL  WORK  DONE  FOR  THE  COUNCIL 


Sixty-two  Council  employees  were  medically  examined  dur¬ 
ing  the  year.  The  majority  were  routine  examinations  to  de¬ 
termine  the  fitness  of  applicants  for  employment,  a  few  were 
for  the  purpose  of  making  recommendations  related  to  retire¬ 
ment  from  the  Council’s  service  for  reasons  of  health. 


Applicants  suspected  of  suffering  from  Pulmonary  Tuber¬ 
culosis  were  referred  to  the  Colonial  Government  Medical  Spe¬ 
cialist  at  King  George  V.  Hospital  for  radiological  examina¬ 
tion. 


All  workmen  engaged  in  handling  tar  or  tar  products  in 
the  Council’s  Gas  Department  wrere  examined  for  early  signs 
of  tar  dermatitis,  but  no  evidence  of  this  condition  was  found 
in  any  of  these  employees. 

January  .  3 

February  .  9 


March 


4 


April  . 

May  . 

June  . 

July  . 

August  . . 
September 
October  . 


7 


4 

11 


November  . .  4 

December  .  7 


Total 
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OTHER  MATTERS  CONCERNED  WITH  THE 
HEALTH  OF  GIBRALTAR 


Board  of  Health 

The  Advisory  Board  of  Health  is  a  statutory  Board  con¬ 
stituted  by  the  Governor  under  the  powers  vested  in  him  by  the 
Public  Health  Ordinance  and  is  the  principal  co-ordinating 
body  in  medical  matters  between  the  Medical  Services  of  Her 
Majesty’s  Armed  Forces,  the  Colonial  Government  Medical 
Service,  and  the  Public  Health  Service. 

The  following  is  a  brief  summary  of  the  subjects  discus¬ 
sed,  and  on  which  recommendations  were  made  at  meetings 
which  were  held  regularly  throughout  the  year: — 

Supplies  of  oxygen  for  medical  purposes. 

Control  of  the  sale  of  Sulphonamides,  Antibiotics,,  Bar¬ 
biturates  and  so  called  “  Tranquilizers.” 

Smoke  from  factories  and  exhaust  fumes  from  motor 
vehicles. 

Isolation  Hospital  for  the  pestilential  diseases. 

Control  of  dogs  and  cats,  and  provision  of  facilities  for 
the  quarantining  of  these  animals  for  short  periods 
when  in  transit. 

Granting  of  Pratique  to  ships  by  Radio. 

Granting  of  right  of  way  to  Ambulances. 

Yellow  Fever  documentation  required  from  passengers 
arriving  in  aircraft  from  West  Africa. 

Amendments  to  the  International  Sanitary  Regulation 
1955,  and  matters  related  to  other  Conventions. 

Camp  for  emigrants  in  transit  through  Gibraltar. 

General  Practitioners  Service 

The  number  of  medical  practitioners  engaged  in  general 
practice  appearing  on  the  register  on  the  31st  December,  1956 
was  nine,  which  represents  an  increase  of  two  compared  with 
the  corresponding  date  in  1955,  and  a  ratio  of  approximately 
1  to  2,700  population. 

Four  hold  part-time  appointments  with  the  Colonial  Gov¬ 
ernment  which  promotes  closer  co-operation .  between  the  hos¬ 
pitals,  child  welfare  services  and  general  practitioners,  and  re¬ 
dounds  to  the  benefit  of  both  patients  and  doctors. 


Nursing  Services 

The  number  of  nurses  included  in  the  Register  under  the 
provisions  of  the  Nurses  Registration  Regulations  on  the  31st 
December,  1956  was  twenty,  the  same  as  on  the  previous  year. 
Of  these,  eleven  are  females  and  nine  in  males.  With  the  ex¬ 
ception  of  two  female  nurses  who  are  State  Registered  but 
are  no  longer  in  practice,  all  are  employed  in  the  Colonial 
Hospital. 

The  number  of  midwives  registered  under  the  Midwives 
Ordinance  remained  at  five. 

These  figures  do  not  include  the  Colonial  Nursing  Sisters. 

With  the  exception  of  two  district  nurses  who  only  attend 
indigent  patients,  there  are  no  qualified  nurses  engaged  in  do¬ 
miciliary  work,  though  the  need  for  them  is  becoming  daily 
more  pressing. 

The  training  of  recruits  continues  at  the  Government 
Nurses  Training  School.  A  number  of  these  students  will  go 
to  the  United  Kingdom  to  undergo  the  necessary  studies  to  en¬ 
able  them  to  obtain  state  registration. 

District  Medical  Services 

A  medical  officer  of  the  Colonial  Hospital  assisted  by  two 
district  nurses  provides  medical  treatment  and  care  for  the 
indigent  sick  and  the  aged  at  a  special  clinic  held  daily  in  the 
Exchange  Buildings,  and  by  domiciliary  visits  when  necessary. 

Legislation  relevant  to  Medical  and  Public  Health  Interests 

enacted  during  the  year 

The  Food  (General)  Bye-Laws,  the  Markets  Bye-Laws  and 
the  Pedlars  and  Street  Vendors  Bye-Laws  which  were  made  by 
the  Council  in  1955  and  upon  which  I  commented  in  my  An¬ 
nual  Report  for  that  year  came  into  force  on  the  1st  January, 
1956. 

The  Factories  Ordinance,  1956  which  came  into  force  on 
the  1st  of  August  and  a  number  of  regulations  and  orders  which 
were  subsequently  made  under  the  provisions  of  the  Ordinance, 
can  be  considered  to  be  the  most  important  legal  instruments 
from  a  public  and  industrial  health  aspect  enacted  during  the 
year.  The  Ordinance  which  follows  closely  the  Factories  Act, 
1937  and  1948  in  the  United  Kingdom  makes  provision  for 
the  health,  safety  and  welfare  of  persons  employed  in  factories 
and  other  places,  and  for  matters  incidental  thereto. 

The  Shops  (Time  of  closing  and  Sunday  opening)  Order, 
1956,  which  came  into  force  on  the  1st  May,  made  under  the 
provisions  of  the  Shop  Hours  Ordinance  regulates  as  its  name 
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implies  the  time  of  closing  of  shops  and  prescribes  inter  alia 
that  shops  be  closed  from  1  pan.  to  3  pan.  every  day  through¬ 
out  the  year. 

The  Annual  and  Public  Holidays  ffeneral  Standard  Order, 
1955  came  into  force  on  the  1st  January,  1956  and  makes  pro¬ 
visions  for  the  granting  of  annual  holidays  on  pay  to  employees. 

Several  important  amendments  were  made  to  the  Pensions 
Ordinance  and  to  the  Regulations  which  redound  to  the  benefit 
of  retiring  officers. 

The  Colonial  Hospital  Rules,  1955  have  been  amended  in 
respect  of  some  fees  chargeable  for  consultations  and  certain 
forms  of  treatment. 

An  Order  made  under  the  provisions  of  the  Dangerous 
Drugs  Ordinance  declares  that  Part  III  of  the  Ordinance  shall 
apply  to  the  following  drugs  and  any  preparation,  admixture, 
extract  or  other  substance  containing  any  proportion  thereof: 

1  :  3-Dimethyl-4-phenyl-4-proprionyloxyhexamethylenei- 
mine. 

3- Hydroxy-N-phenethylmorphinan. 

4- Morpholino-2  :  2-diphenyl  ethyl  butyrate. 

4-Dimethylamino-l :  2-diphenyl-3-methyl-2-propionyloxy- 
butane. 

International  Sanitary  Regulations.  Gibraltar  accepted 
without  reservations  the  amendments  to  these  regulations  which 
came  into  force  on  the  1st  October,  1956.  These  amendments 
concern  principally  matters  related  to  the  control  of  Yellow 
Fever. 
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PUBLIC  HEALTH  LABORATORIES 


Report  of  the  Pathologist  Analyst,  Gibraltar. 

The  volume  of  work  carried  out  in  the  Laboratories  con 
tinues  to  increase  at  a  rapid  pace.  Samples  were  submitteci 
from  numerous  sources  and  investigations  of  a  bacteriological 
serological,  biochemical,  histological,  haematological  and  analy¬ 
tical  nature  were  undertaken  amounting  to  a  total  of  twenty- 
one  thousand,  six  hundred  and  thirty-two.  This  represents  an 
increase  of  three  thousand  and  fifty-eight  over  the  previous 
year’s  total. 

The  number  of  investigations  carried  out  in  the  Labora¬ 
tories  during  1956  has  practically  quadrupled  since  1939,  and 
in  fact  almost  doubled  in  the  past  seven  years.  The  following 
figures  illustrate  the  increasing  demands  made  upon  the  Labo¬ 
ratories  for  assistance  in  the  preventive,  diagnostic  and  cura¬ 
tive  aspects  of  public  health  and  medicine  in  its  widest  sense  : — 


YEAR  INVESTIGATIONS 

1939  .  5,612 

1949  .  11,167 

1950  . 13,632 

1952  .  15*344 

1954  .  . .  17,868 

1955  . .  18,574 

1956  .  21,632 


A  considerable  number  of  samples  of  goats  milk  declared 
skimmed,  and  a  variety  of  specimens  of  groceries  were  examined 
under  the  provisions  of  the  Food  and  Drugs  Ordinance.  The 
samples  of  goats  milk  persistently  showed  a  high  fat  content 
which  was  more  consistent  with  the  milk  having  undergone  a 
process  of  “scumming”  rather  than  skimming.  All  the  other 
specimens  were  found  to  be  genuine. 

Seventy-seven  Yellow  Fever  vaccinations  were  carried  out 
on  persons  travelling  mainly  to  West  Africa.  Until  recently, 
with  the  exception  of  Casablanca,  Gibraltar  was  the  most  con¬ 
venient  port  equipped  with  a  laboratory  recognised  for  this 
purpose  by  the  World  Health  Organization,  and  a  considerable 
proportion  of  those  vaccinated  came  from  Tangier  and  adjacent 
parts  of  North  Africa. 
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SUMMARY  OF  INVESTIGATIONS  CARRIED  OUT  IN  THE  CITY  LABORATORIES 


Three  candidates  for  the  Class  II  Army  Medical  Labora¬ 
tory  Technology  Examination  were  given  their  Viva  Voce  sec¬ 
tion  at  the  laboratory,  the  Pathologist-Analyst  and  the  Chief 
Laboratory  Technician  having  been  nominated  external  exam¬ 
iners  for  the  purpose. 

The  Laboratory  Staff  has  been  increased  during  the  year 
by  a  Lady  Typist  Receptionist.  This  has  proved  a  great  be¬ 
nefit  for  the  smooth  running  of  the  Department. 

In  conclusion  the  year  has  shown  a  general  increase  in  the 
volume  of  work  in  all  branches,  and  we  in  the  Laboratory  now 
look  forward  to  an  increase  in  the  bench  space  which  has  be¬ 
come  an  urgent  necessity. 


E.  A.  IMO'SSI, 

City  Pathologist-Analyst, 
Gibraltar. 


Laboratories,  6th  May,  1957. 


71 


'•  t  >*  «  *-  « 

'  .  -  ■  .  i  » 

'  •  •  ?■  :  .• ..  • 

'  ■ '  ■  -  ■■  ■  '  ;  : 

.  ■  ■■  '  •  ' 

•  -  ’  ■■■  .  ■-  .. 

-  •? . 


' 


"  -  J 


,  -  - 

"  •  •  . 


•  ; 


i." .  .  : 


•J 


C0MPART1VE  CHART  OF  BIRTH  AND  DEATH  RATES  PER  1000  CIVIL  POPULATION 

FOR  THE  PERIODS  1930  1939  &  1945-1956 


DEATHS  ...  RED 


DEATH  RATE  PER  1000  CIVIL  POPULATION  FOR  THE  PERIODS  1920  1929  1930-1939  &  1945  1956 
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1955—8.66  1956—8.37 

1930-1934—15.49  {945-1949—  7.92 

1935-1939—15.35  1949-1954=  9.44 

1930-1939=15.42  1945-1954=  8.68 
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AVERAGES 


1920«'1924=17.18 

1925-1929=16.96 

1920-*1929=17.O7 


195  If 


INFANT  MORTALITY  PER  1000  BIRTHS  CIVIL  POPULATION  FOR  THE  PERIODS  1920  1929,  1930-1939  &  1945  1956 


1920-1929 —  99.3 
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